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No  article  will  be  published  in  this  department  ihat  has  been  read  before 
any  society  or  has  appeared  in  any  publication. 

The  editor  does  not  hold  himself  responsible,  in  any  sense,  for  the  views 
expressed  by  the  authors  of  original  articles. 

Any  article  intended  for  this  department  should  be  received  by  the  first 
of  the  month  previous  to  its  publication. — Ed. 


REFLEX  NERVOUS  ACTION  FROM  DENTAL  LESION. 
A  CASE  IN  PRACTICE. 

RY   L.    C.    INGERSOLL,    KEOKUK,    IOWA. 

Tlion^  is  so  niiicli  vagueness  in  the  minds  of  most  persons 
conccrnino^  neuralgia  and  reflex  nerve  action,  and  it  is  so  diffi- 
cult of  explanation  by  mere  words,  that  the  following  case  of 
recent  occurrence  in  my  practice,  will  he  found  illustrative  and 
instructive.  In  souk;  respects  it  is  the  most  remakal)lc  case 
that  has  ever  come  to  my  notice. 

The  patient  was  a  lady  of  about  forty  years  of  age,  unmar- 
ried, of  a  nervous  organization,  who  for  seven  years  past   had 

(1) 
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been  engao^ed  in  mission ur\'  work  on  one  of  the  islands  of  the 
Pacific  Ocean.  Although  suffering  many  inconveniences,  dis- 
comforts and  discouragements,  she  was  ambitious  and  made  her 
work  a  success.  But  in  the  midst  of  it  her  health  was  declin- 
ing— slowly,  but  very  perceptibly  ;  not  however  sufiiciently  to 
prostrate  her.  She  kept  on  with  her  work,  although  her 
appetite  liad  failed,  and  food  was  taken  without  relish — her 
head  and  face  were  often  troubled  by  wandering  pains,  some- 
times sharp  and  severe,  which  latterl}^  had  l)ecome  seated  in  her 
shoulders  and  spine.  Her  nights  were  tortured  by  wakefulness, 
restlessness  and  frightful  dreams.  She  knew  very  little  of  the 
recuperation  of  sleep.  In  fact  there  was  no  recuperation,  but 
a  daily,  weekly  and  monthly  decline,  and  she  seemed  to  be 
traveling  the  road  to  certain  death. 

Her  friends  became  alarmed  with  the  thought  that  death 
might,  within  a  few  months,  release  her  from  her  earthly  work, 
unless  she  could  get  some  speedy  relief.  She  had  become 
nervously  prostrated  and  greatl}'  emaciated.  Her  face  was 
bloodless  and  palid.  Her  physician's  efibrts  had  proved  a  fail- 
ure in  toning  up  the  system.  With  his  advice  and  the  urgency 
of  her  friends,  she  decided  to  leave  the  island  and  return  to 
the  States. 

She  found  her  way  to  a  sanitarium,  in  Hamilton,  111.,  across 
the  river  from  Keokuk,  where  many  chronic  invalids  had  been 
treated  with  great  success.  The  change  from  Avork  to  rest  gave 
her  some  hope  ;  but  with  no  appetite  for  food,  poor  digestion, 
little  or  no  sleep,  her  chances  for  recovery  seemed  very  slim  and 
a  long  way  off.  But  her  physician.  Dr.  Ringland,  Avho  is  accus- 
tomed to  look  into  the  mouths  of  his  patients,  not  simply  to  see 
their  tongues,  but  to  examine  their  teeth  as  organs  belonging 
to  the  digestive  system,  discovered  that  her  mouth  needed  some 
dental  work.  She  at  length  called  his  attention  to  an  aching 
tooth — an  inferior  cuspid.  He  advised  her  to  go  with  him  over 
the  river  and  call  on  me. 

She  came  into  my  office,  aided  by  the  helping  hand  of  her 
physician — a  dark-haired,  tall,  slender,  delicate  and  pale  look- 
ing woman — and  seated  herself  in  a  manner  to  indicate  that 
strength,  hope  and  courage  were  ^vell  nigh  gone. 
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With  a  little  quiet  talk  to  overcome  her  nervous  dread,  and 
a  little  urgency  on  the  part  of  her  physician  and  myself,  we  got 
her  to  measure  feeble  steps  toward  the  operating  room.  AVhen 
she  looked  in  and  saw  the  chair,  she  shrunk  back  and  turned  the 
wild  glare  of  her  eyes  toward  the  corners  of  the  room  in  search 
for  some  possible  escape.  I  assured  herthat  I  would  do  nothing 
by  force,  but  only  with  her  fullest  consent — that  I  would  make 
the  examination  without  inflicting  the  slightest  pain — would  only 
employ  a  mouth  glass  and  the  touch  of  my  linger — with  this 
assurance  she  crept  slowl}'  into  the  chair,  trembling  like  an 
aspen  leaf. 

I  discovered  that  on  the  upper  jaw  she  had  a  plate  of  artifi- 
cial teeth — the  natural  cuspids  only  remaining.  She  called  my 
attention  immediately  to  the  aching  cuspid  in  the  lower  jaw, 
which  was  filled  with  cotton.  About  one-third  of  the  crown 
had  l)een  removed  by  decay  ;  also  a  like  proportion  of  the  adjoin- 
ing incisor.  On  examination  I  found  no  exposure  of  the  nerve 
in  either  tooth,  and  no  originating  cause  of  pain.  I  so  informed 
her.  Glancing  back  I  saw  the  roots  of  the  second  ])icupid,  and 
the  first  and  second  molars,  surrounded  by  a  glistening  red 
gum,  and  encirled  with  pus.  On  touch  with  my  finger  I  found 
all,  except  one,  loose.  Looking  across  to  the  other  side  of  the 
mouth,  I  saw  the  left  cuspid  root  with  a  gold  screw  projecting 
from  its  central  canal,  telling  the  story  of  past  dental  work. 

Through  a  gap  in  the  gum  on  the  labial  side,  I  saw  a  free 
discharge  of  thin,  watery  pus,  with  all  the  signs  of  caries  of 
the  alveolar  process.  Back  on  the  same  side  I  saw  also  three 
raffofed  roots  with  their  rosettes  of  tumefied  gum. 

The  case  was  now  plain.  This  condition  was  of  long  con- 
tinuance. I  informed  the  lady  that  she  was  living  on  pus — eat- 
ing, drinking,  breathing  poison — that  it  was  not  overwork  that 
was  prostrating  and  killing  her,  but  pus — that  she  could  never 
regain  her  health  by  any  treatment  that  did  not  include  the  re- 
moval of  these  roots  of  teeth,  and  all  causes  of  nerve  irritation^ 
and  the  restoration  of  her  entire  mouth  to  a  healthy  condition. 

She  was  persuaded  to  believe  that  the  present  was  the  oppor- 
tune time  f(n*  having  it  done.  With  the  ai)plication  of  a  solu- 
tion of  cocaine  in  campho-phenique  (1  gr.  to  H)  drops),  as  a  local 
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anaesthetic,  I  succeeded  in  removing  all  the  roots  from  the 
lower  jaw  without  serious  pain — her  nervous  excitement  mean- 
while acting  an8esthetically.  Then  after  removing  heavy  depos- 
its of  calculus  from  the  lower  incisors,  I  dismissed  my  patient 
to  return  in  one  week ;  hoping  for,  and  expecting  the  best 
results. 

When  she  returned  I  noticed  an  improvement  in  the  expres- 
sion of  countenance,  less  anxiety  and  wildness  in  her  eye,  and 
a  firmer  step.  I  asked  her  how  she  had  been  since  the  opera- 
tion on  her  mouth. 

She  said  :  ' '  I  am  better — have  been  able  to  sleep  a  little,  but 
I  have  no  appetite  and  night  after  night  I  still  toss  on  my  bed 
from  side  to  side,  tortured  by  these  distressing  pains  in  my 
shoulders  and  spine." 

I  said  to  her :  "I  want  now  to  look  at  your  upper  jaw."  She 
had  been  taxed  so  severely  in  the  operation  on  her  lower  jaw, 
I  did  not  deem  it  advisable  to  continue  my  operations  until 
another  sitting  ;  and  as  my  attention  had  not  been  called  by  her 
to  any  trouble  connected  with  the  upper  jaw,  and  furthermore, 
that  jaw  being  supplied  with  artificial  teeth,  I  did  not  deem 
investigation  essential  in  the  first  operation.  On  removing  the 
plate,  however,  I  discovered  that  the  upper  jaw  was  in  a  worse 
condition,  if  possible,  than  the  lower. 

I  remarked  to  her:  "Here  is  cause  sufficient  to  account  for 
all  the  pain  you  experience  in  your  shoulders  and  spine,  for  at 
the  base  of  the  brain  the  facial  nerves  connect  with  the  spinal 
nerves,  and  reflex  action  takes  place  from  that  point  as  a  com- 
mon center." 

Her  courage  now  began  to  fail  her.  But  having  already 
experienced  some  relief  from  the  operation  on  the  lower  jaw, 
without  many  urgent  protests,  she  submitted  to  the  operation 
on  the  upper  jaw. 

I  removed  seven  loose  roots,  all  in  the  same  condition  as  the 
roots  found  in  the  lower  jaw.  But  the  condition  was  rendered 
far  worse  by  their  being  covered  by  a  plate  of  artificial  teeth. 
The  plate,  resting  upon  the  protruding  roots,  could  not  be 
pressed  upon  or  moved  without  causing  serious  irritation. 

This  operation  through  with,  I  dismissed  my  patient  for  rest. 
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with  tlio  request  that  she  eall  again  in  a  week.  She  did  not 
return  ai-cordinir  to  api)ointnuMit.  Seeing  her  physician  on  tlie 
street,  after  al)out  ten  (hiys,  1  inquired  to  learn  her  condition. 
"  Why."  said  he,  "  She  has  been  asleep  almost  ever  since  she 
Avas  at  your  office^ — day  and  night.  She  slept  for  one  full  week, 
lacking  a  few  hours.  We  could  rouse  her  to  take  a  little  nour- 
ishment, and  her  daily  bath  ;  but  she  wouki  go  to  sleep  while 
eating— go  to  sleep  right  in  the  bath  tub.  As  I  foinid  her  pulse 
all  right,  and  her  respiration  good,  I  did  not  feel  alarmed,  nor 
try  to  keep  her  awake.  All  she  asked  was  to  be  let  alone."  I 
asked:  '*  How  has  she  Ijeen  since  she  woke  from  her  long 
sleep?"  '' Better,  and  looks  like  another  woman,"  said  he.  I 
asked  him  to  bring  her  over  again,  as  soon  as  she  had  gained  a 
little  strength,  that  I  might  complete  the  cleansing  of  her  teeth, 
and  filling  a  few  cavities  of  decay. 

She  came  in  about  three  weeks.  She  walked  up  the  stairs 
with  a  firm  step,  and  entered  my  room  with  a  cheerful  covmte- 
nance.  and  laughing  heartily,  as  though  something  supremely 
comical  was  stirring  her  thoughts.  I  asked  her  to  give  an 
account  of  herself.  She  said  :  "I  slept  because  I  wanted  to  sleep, 
and  did  not  want  anything  else.  It  was  such  comfort  to  sleep  ! 
All  the  pain  has  gone  from  my  shoulders  and  spine,  an<l  I  have 
not  had  a  twinge  of  pain  in  my  face  or  jaws  since  you  took  out 
my  teeth." 

She  had  recovered  her  appetite,  the  glare  of  her  eye  was 
gone,  color  had  come  to  her  face,  all  the  lines  of  pain  had  dis- 
appeared, and  she  looked  as  though  she  had  gained  a  })()und  a 
day  since  I  last  saw  her.  She  w^as  then  planning  to  leave  the 
sanitarium,  considering  herself  a  well  woman. 

When  T  tlrst  removed  that  plate  of  artificial  teeth  and  saw 
the  condition  of  her  mouth,  and  thought  of  the  years  of  suttcr- 
ing,  and  the  distruction  of  bodily  health  that  were  the  direct 
result,  I  could  not  help  exclaiming  with  some  vehemence  : 
"What  fool  of  a  dentist  treated  you  so  cruelly?  He  has  almost 
murdered  you  I " 

The  explanation  of  her  case,  and  its  singlar  denouement,  is 
simple.  Being  of  a  nervo-sanguine  temperament,  the  lady  had 
great  vitality  and  strong  recuperative  pow(>r.     When    the?   con- 
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dition  of  the  imicous  membriine  of  the  mouth  had  extended  to 
the  stomach,  and  impaired  its  tone  and  functions,  and  when  the 
irritation  of  the  dental  nerves,  at  first  slight,  had  extended  to 
the  base  of  the  l)rain,  and  thence  to  more  remote  parts,  vital 
organs  were  seriously  involved,  and  were  gradually  giving  way. 
When  the  nervous  irritation  was  removed  by  the  operations  upon 
her  mouth,  her  vitality  was  so  great  as  to  produce  an  immediate 
reaction.  She  Avas  in  a  state  of  great  nervous  exhaustion  ;  and 
as  sleep  is  nature's  great  restorer  of  exhausted  nerves,  in  this 
case  it  became  nature's  sovereign  remedy. 


PURPURA  HEMORRHAGICA. 

BY   MORGAN   ADAMS,    M.D..    D.D.S.,    SARDIS,    MISS. 

In  the  August  number  of  Items  of  Interest^  Dr.  Henry  S. 
Dill  describes  a  case  of  "bleeding  of  the  gums,"  and  asks  for 
information  from  the  profession.  Knowmg  that  purpura  is 
sometimes  met  with  in  dental  practice  without  being  recognized 
as  such,  and  believing  that  his  case  was  purpura,  I  am  con- 
strained to  point  out  some  of  its  characteristics  and  pathogno- 
monic signs,  by  which  the  close  observer  may  be  able  to  steer 
clear  of  breakers  and  quicksands,  for  in  its  worst  form,  there  is 
no  disease  more  formidable. 

I  will  not  enter  fully  into  the  pathology  of  the  disease,  of 
which  there  are  several  varieties,  as  the  subject  is  treated  of  at 
length  in  medical  literature. 

Purjjura  simplex  is  characterized  by  reddish  or  purplish  hem- 
orrhagic petechial  spots  which  do  not  disappear  under  pressure. 
These  spots  are  chiefly  found  on  the  legs,  arms  and  breast,  and 
sometimes  on  visible  mucous  surfaces.  They  are  bright-red 
when  they  first  appear,  but  assume  a  purplish  hue  in  a  few  days. 
Sometimes  there  is  no  constitutional  disturbance,  but  frequently 
the  affection  is  accompanied  with  paleness  of  the  countenance, 
and  severe  pains  in  the  extremities. 

In  purpura  hemorrhagica^  the  spots  are  of  different  sizes, 
scattered  over  the  thighs,  arms  and  trunk.  The}"  become  ecchy- 
mosed,  and  in  places  form  extravasation  of  the  blood ;  hemor- 
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ih!ii::os  from  any  part  of  the  mucous  membrane  may  occur,  and 
08i)ecially  from  the  gums,  with  great  depression  and  anxiety. 
Van  llarlengen  says:  ''In  severe  cases  of  purpura  hemor- 
rhagica, hemorrhages  may  occur  from  the  stomach  and  intestines, 
the  bladder,  the  nose,  and  the  hemorrhoidal  veins.  Gingival, 
nasal,  intCvStinal  and  uterine  hemorrhages  are  most  connnon." 

In  purjyura  scorhutim,  the  gums  are  spongy  and  bleed  frc^ely, 
and  the  breath  is  fetid,  with  extreme  debility.  Quoting  Van 
Harlengen  again:  "In  mild  cases  of  jjurj)itra  scorhutica,  the 
petechial  spots  may  be  the  only  i)athognomonic  sign.  In 
many  cases  of  scorbutic  purpura,  in  f;ict  most  of  them,  the 
mucous  membrane  also  shows  certain  symptoms.  At  first,  the 
gums  show  a  blue  venous  band  running  along  their  free  edge, 
of  a  millimeter  or  so  in  width,  while  the  interdental  processes 
look  almost  like  currants.  Iq  severe  forms  of  the  disease,  the 
ccchymosed  gums  may  be  greatly  tumefied,  even  rising  up  so  as 
to  conceal  the  teeth  and  prevent  mastication,  being  coveretUwith 
fungous  growths,  and  bleeding  from  the  slightest  touch.  The 
teeth  loosen  and  fall  out,  the  breath  is  feted,  and  in  stronmous 
persons,  the  sub-maxillary  lymphatic  glands  may  become  in- 
flamed. Hemorrhagic  efiusions  take  place  into  the  mucous 
membrane  of  the  mouth,  particularly  about  the  hard  palate  and 
velum,  in  the  form  either  of  petechia,  or  ecchymoses.  Scorbutic 
peritonitis,  separation  of  the  epiphyses,  dislocation  of  the  callus 
of  old  fractures,  and  sometimes  mental  syncope  ma}'^  supervene. 
Death  results  from  a  breaking  down  at  all  points." 

For  the  purpose  in  view,  it  is  not  deemed  necessary  to  refer 
to  other  varieties  of  the  disease.  All  the  varieties  resemble 
each  other  to  some  extent,  and  frequently  two  or  more  varieties 
are  blended  together.  In  any  variety,  dental  operations  should 
jiot  be  attempted,  except  that  the  tartar  should  l)e  carefull}' 
removed  from  the  teeth  to  prevent  irritation  of  the  gums.  The 
extraction  of  a  tooth  would  be  dangerous,  except,  possibly,  in 
simple  purpiu'a. 

Fortunately,  pai'jinra  KGorlndica  is  not  as  often  seen  as  it 
formerly  was,  owing,  no  doubt,  to  \)ur  Ix'lter  knowlcMlire  of 
])ro[)hylaxis. 

The  first  and  second  varieties  are  frequently  nu't  with,  and.  in 


8  The  Archives  of  Dentistry. 

some  cases,  the  dentist  is  the  first  to  recognize  it,  as  when  the 
person  suifers  no  inconvenience  except  l)lecding  of  the  gums, 
such  cases  are  more  likely  to  fall  into  the  hands  of  the  dentist 
than  the  ph3\sician.  Under  such  circumstances,  the  dentist 
should  make  known  to  the  patient  his  true  condition,  begin  local 
treatment  at  once,  and  refer  him  to  his  physician  for  constitu- 
tional treatment.  There  should  be  a  perfect  understanding 
between  the  dentist  and  physician,  and  the  joint  treatment  go  on 
pari  i^assuy  as  one  without  the  other  will  avail  nothing.  The 
indications  to  be  filled  are  to  arrest  the  hemorrhages  and  remedy 
the  weakness  of  the  patient.  The  dentist  who  is  well  up  in 
therapeutics  will  not  find  great  difficult}^  in  meeting  the  first 
indication  ;  the  second,  as  before  intimated,  should  be  relegated 
to  the  physician. 

I  have  no  notes  at  hand  of  the  following  cases,  but  will  give 
them  as  l)est  I  can  from  memory  : 

Case  I : — Henry  L ,  of  robust  appearance,  aged  about  18, 

was  brought  to  me  about  the  year  1878,  by  his  physician  who 
had  had  the  boy  under  treatment  for  some  time.  The  boy's 
teeth  were  perfect  wrecks,  and  his  gums  were  spongy  and  would 
bleed  from  the  slightest  touch.  The  interdental  processes  M'ere 
enlarged  and  swollen  so  as  to  interfere  with  mastication.  As  the 
teeth  were  nearly  all  broken  down,  the  physician  requested  me 
to  extract  them,  which  I  declined  to  do ;  we  then  decided  to 
desect  the  excrescence  from  the  gums,  as  we  did  not  recognize 
the  disease.  The  operation  produced  a  hemorrhage  which  was 
exceedingly  hard  to  control — and  the  amount  of  blood  was  out 
of  proportion  to  the  slight  operation.  This  aroused  our  suspi- 
cions. The  next  day  we  examined  for  the  pathognomonic  signs, 
which  we  found.  The  boy  grew  rapidly  worse ;  and  at  times 
the  hemorrhage  from  the  mouth  was  so  great  that  his  life  was 
despaired  of.  All  the  known  remedies  were  used  in  his  case 
without  an}^  marked  impression,  till  after  the  lapse  of  about  ten 
months,  after  which  time  he  began  to  improve  and  finally  made 
a  good  recovery. 

Case  II: — Mrs.  L ,'  aged   about   3.5,  apparently  in  good 

health,  consulted  me  for  bleeding  of  the  gums.  During  the 
day-time,  she  was  continually  spitting  blood  which  oozed  from 
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her  gums,  and  during  the  night,  while  asleep,  her  mouth  would 
be  filled  with  blood.  She  had  not  noticed  the  petechial  spots  on 
her  legs  and  breast  which  were  found  upon  examination ;  nor 
was  there  an}'^  constitutional  disturbance  except,  as  she  expressed 
it,  a  tired  feeling.  Her  teeth  were  cleansed  of  tartar,  and  local 
treatment  begun.  Her  physician  was  consulted,  and  the  case 
treated  jointly.     She  was  restored  to  health  in  about  two  weeks. 

Case  III : — George  M ,  aged  about  25,   applied  to  have 

some  filling  done.  Pathognomonic  signs  of  jnirpvra  hemor- 
Thagica  were  present  in  his  case.  I  informed  him  of  his  condi- 
tion, and  postponed  the  operation.  I  cleansed  his  teeth  of 
tartar,  began  local  treatment,  and  advised  him  to  consult  his 
physician.  This  case  was  almost  identical  with  case  number 
two,  and  the  treatment  and  results  were  about  the  same. 


MODELLING  COMPOSITION  FOR  TAKING 
IMPRESSIONS. 

BY   DR.    GEO.    S.    STAPLES,    SHERMAN,    TEXAS. 

Havinof  noticed  several  articles  recentlv  in  regard  to  taking 
impressions  with  modelling  composition,  I  wish  to  give  a  few 
ideas  ;  my  own  experience  of  about  eight  years  with  it. 

We  all  know  plaster  to  be  the  favorite  material  with  most 
dentists  for  taking  impressions  ;  and  I  believe  the  reason  why 
they  prefer  plaster  is  that  they  have  never  thoroughly  tried 
modelling  compound,  and  especially  for  partial  })lates.  We  hear 
men  say  they  camiot  get  perfect  impressions  for  })artial  sets  with 
anything  but  j)lastcr,  because  plastic  materials  are  drawn  out  of 
form  by  the  teeth*  when  removing  the  impression  from  the 
mouth.  Suppose  the  impression  is  taken  in  plaster,  and  by 
gathering  up  the  pieces  and  fitting  them  in  i)hice  you  get  a 
perfect  impression  of  the  parts ;  then,  suppose  you  make  a 
plate  to  perfectly  fit  that  model  :  can  you  get  that  plate  in  the 
mouth  without  trimming  it^  No;  neither  will  it  til  bettor  wIkmi 
you  do  get  it  in,  than  if  you  had  taken  the  impression  in  wax  at 
first,  and  sli<rhtly  trimmed  the  model  where  the  wax  had  drag- 
ged, for  the  i)oints  that  do  the  dragging  will  prevent  any  plate 
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from  going  into  the  mouth,  that  is  made  from  a  perfect  impres- 
sion ;  hence.  I  have  always  considered  the  great  stress  laid  on 
tlie  securing  of  a  perfect  impression  for  partial  sets  of  teeth,  by 
the  "all  plaster  cranks,  "  as  one  of  the  biggest  pieces  of  "  tom- 
foolery "  ever  advanced  by  the  profession ;  and  yet  I  do  not 
remember  of  ever  having  seen  an  article  published,  denying  the 
superiority  of  plaster  over  everything  else. 

I  will  make  some  broad  assertions,  all  of  which  1  am  ready  to 
defend  whenever  contradicted. 

My  first  assertion  is  that  modelling  compound  is  better  than 
plaster  for  all  kinds  of  impressions,  because  :  first,  it  is  less  dis- 
agreeable to  the  patient ;  in  the  next  place,  for  full  sets,  I  can 
get  as  accurate  an  impression  as  can  be  made  with  plaster,  a 
much  smoother  model  than  can  possibly  be  made  from  plaster, 
in  much  less  time,  with  less  trouble  ;  and  for  partial  sets,  I  can 
construct  a  plate  from  the  model  taken  from  the  compound 
impression,  that  will  fit  as  accurately  wdien  placed  in  the  mouth, 
as  can  be  made  from  an  impression  taken  with  any  other 
material. 

Why  subject  yourself  and  your  patient  to  the  inconvenience 
and  trouble  of  the  plaster,  when  the  compound  will  answer 
every  purpose  better  (  I  will  give  my  method  of  using  it,  and 
ask  all  who  have  not  done  so,  to  try  it  as  I  have  done,  and 
report  results  : 

There  are  several  gi-ades  of  the  compound  ;  keep  about  two, 
and  by  mixing  use  it  just  as  stiff  as  can  be  introduced  in  the 
mouth,  without  Ijurning.  Use  impression  cup  larger  than  for 
plaster,  and  a  superabundance  of  the  compound ;  press  it  up 
slowly,  and  keep  the  lips  and  soft  parts  out  of  the  way,  until  it 
is  thoroughly  adjusted  all  around ;  previous  to  inserting,  put  a 
Horton's  rubber  bib  on ;  use  ice-water  with  the  syringe  until 
perfectly  hard,  before  removing.  I  believe  we  can  secure  a 
l)etter  impression  in  this  way  than  can  be  taken  with  any  other 
material  now  in  use. 


Subscriptions  to  the  Archives  may  commence  with  any  issue. 
Address  Dr.  William  Conrad,  321  N.  Grand  Ave.,  St.  Louis,  Mo. 
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A  KEMAKKA15LE  CASE. 

BY    WM.    V.    COOKK,    D.M.D.,    BOSTON,    MASS. 

The  patient,  a  lady  about  forty-five  years  of  age ;  when  seen, 
the  lower  eentral  left  lateral  incisorss  coukl  be  removed  from  the 
mouth.  They  were  covered  with  tartar  ;  no  i)art  of  the  root 
could  be  seen.  The  patient  would  put  them  together  and  slip 
them  into  their  places,  where  they  rested  upon  the  gum. 

The  right  lateral  in- 
cisor was  retained  by 
the  gum  only.  The 
following  account  was 
given : 

Some  six  years  pre- 
vious, one  of  the  cen- 
tral incisors  fell  out ; 
the  patient  put  it  back 

and  it  wedged  in  be-  ^-o.  i. 

tween  the  adjoining  teeth  and  stayed  very  well.  In  about  a  year, 
the  other  central  incisor  fi^ll  out  and  was  replaced  and  worn 
with  the  first  one.  During  the  sunuiier,  while  bathing  at  the  sea 
shore,  she  had  the  misfortune  to  lose  one  of  these  teeth ;  search 
was  made  for  it,  and  at  low  tide  it  was  found.  In  the  course 
of  a  few  months  the  left  lateral  followed  the  example  of  its  neigh- 
bors, and  then  she 
had  these  three  teeth 
Avhich  could  be  re- 
moved at  will,  and 
which  she  wore  for 
four  years,  making  in 
all,  six  years  since  the 
first  one  fell  out.  The 
loosening  of  the  rijjht 
lateral  caused  her 
some  inconvenience,  so  it  was  removed  and  an  artificial  appliance 
inserted.  The  accompanying  cuts  were  made  from  negatives 
taken  of  the  model  of  this  case,  \hv  teeth  wired  in  jiosilion. 

[The  subject  of  th(>  above  sket<'h  should  receive  a  bhui  ribbon 
for  tolerating  a  nuisance,  to  gratify  a  whim. — Ed.] 
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THE  BENEFICIAL  RESULTS  OF  DELAY  IN  DENTAL 
OPERATIONS.* 

BY    L.     ASHLEY    FAUGHT,     D.D.S. 

"Whatever  thy  hand  findeth  to  do,  do  it  with  th}'  might,"  is 
a  precept  of  the  preacher  which  has  in  ahnost  all  a,o;es  met  with 
universal  acceptation.  It  is  appreciated  as  a  forceful  truth. 
It  is,  however,  essentially  a  jnaxim  for  youth.  Experience  will 
unfold  that  there  often  are  beneficial  results  in  delaj',  and  with 
increasing  years  the  great  advantages  of  a  passive  activity  are 
learned. 

In  this  age  the  trend  of  dentistry  is  in  the  channel  of  rapid 
operating,  and  I  desire  to  use  the  present  opportunity  to  call  the 
attention  of  the  profession  to  wdiat,  if  it  be  not  new,  is  perhaps 
for  the  first  time  presented  collectively  to  its  notice—  the  benefi- 
cial results  of  delay  in  dental  operations. 

It  is  impossible  for  me  to  enumerate  in  the  short  period  of 
this  paper  all  the  points  of  vantage  as  I  feel  them,  but  I  will 
indicate  a  few,  in  the  hope  that  they  may  draw  out  the  thought 
of  others  to  our  mutual  benefit. 

It  is  to  be  suggested  then,  in  the  first  place,  that  delay  means 
second  thoughts,  and  I  am  sure  that  most  of  us  appreciate  their 
value.  How  often  have  we  been  saved  from  mortification,  and 
how  often  have  patients  reaped  the  benefit  of  matured  judg- 
ment. l)y  our  thinking  twice  before  acting  once  ?  The  times  are 
innumerable. 

In  making  examinations  of  the  mouth,  it  is  well  to  record, 
and  subsequntly  to  fill,  all  fissures  in  the  enamel  into  which  a 
fine  probe  will  pass,  but  it  is  better  practice  in  my  estimation, 
not  to  do  so  when   they  occur   in  the   mouths  of  quite  young 

*Read  before  the  Central  Dental  Association  of  New  Jersey,  Dec.  16th. 
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patients,  especially  when  we  have  the  care  of  the  month  with 
the  privilege  of  frequent  examination.  The  shock  to  the 
untrained  nerves  of  the  child  is  thus  avoided  until  more  mature 
age  ;  and  the  cavity,  if  enlarged  in  the  meantime  by  decay,  is 
the  more  easily  preparc<l  for  tilling  ;  and  the  tooth  will  not 
sutler  detriment. 

I  am  also  in  the  habit  of  using  cements  and  gutta-percha 
extensively,  in  the  mouth  as  temporary  fillings,  for  the  treat- 
ment of  sensitive  dentine  and  in  cases  of  near  approach  to  the 
pulp.  These  temporary  fillings  are  often  kept  in  i)lace  for  years, 
becoming  in  the  nature  of  their  service,  almost  entitled  to  rank 
as  permanent  lillings.  They  are,  however,  subsequently  dis-' 
placed  and  metallic  lillings  inserted.  Such  practice  has  proved 
safer  than  any  other,  and  full  of  comfort  and  satisfaction,  both 
to  patients  and  to  myself  ;  for  in  every  instance  the  sensitiveness 
was  found  to  have  subsided  sufficiently  to  permit  of  painless 
operating.  The  tendency  on  the  part  of  many  operators  to 
avoid  thus  temporizing,  and  to  speedil}^  execute  permanent 
operations  in  metal,  is  to  be  deplored  ))}'  their  confreres,  as  it 
has  been  time  and  again  by  their  patients. 

In  thus  speaking  of  the  use  of  cement  fillings,  I  desire  to  here 
emphasize  the  teaching  of  Dr.  E.  A.  Bogue,  as  set  forth  in  his 
admirable  paper,  on  ''Filling  Materials  and  Methods.""*  That 
one  should  "-not  venture  oxyphosphate  tillings  in  large  })roxi- 
mal  cavities  extending  under  the  gum  of  teeth  that  have  been 
filed  between,  in  the  mouth  of  a  healthful  person,  where  there  is 
a  strong  tendency  to  a  deposition  of  tartar,  because  in  such 
mouths  the  alkalinity  would  soon  destroy  the  fillings.  Hut 
oxyphosphate  fillings  would  be  indicated  for  grinding  sur- 
face cavities  of  an  anemic  girl,  who  makes  her  first  visit  to  a 
dentist  at  the  age  of  sixteen  or  eighteen,  with  pul[)S  nearly 
exposed,  and  evidences  of  an  acid  diathesis  strongly  mark(>d."' 
Time  should  be  taken  to  thoroughly  test  in  these  cases,  as  in 
many  others,  with  litnnis  paper  that  we  may  know  and  neutral- 
ize all  active  agencies.  Patients  too,  in  special  cases,  may  be 
trained  to  its  usi^  and  by  snplenienting  our  eflbrts,  helj)  the 
retention  of  this  indicated  class  of  fillings. 


*(J(m)ws,  Vol.  XXX,  p.  47$). 
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I  have  not  found  it  of  advantage  to  be  too  hast}^  in  painting 
the  gums  with  iodine,  or  similar  preparations,  when  first  appar- 
ently indicated  ;  especially  when  it  is  impossible  to  accurately 
locate  the  seat  of  trouble  upon  the  first  examination.  Such 
free  use  will  invarial)ly  destroy  the  physical  signs  in  the  gum 
tissue,  and  interfere  with  the  completion  of  our  diagnosis  at  a 
near  subsequent  sitting. 

A  maxim  in  the  medical  profession  is  that  "the  relief  of  pain 
is  always  in  order. '^  I  fear  just  a  little  that  it  is  not  held  in 
much  reverence  by  the  dental  piofession.  The  question  of  time 
is  too  often  allowed  to  outweigh  it,  but  the  teaching  of  Dr.  F. 
Y.  Clarke  is  not  to  be  ignored  with  impunity.  He  says  :  *  "  It 
is  often  a  very  painful  operation  to  properly  place  a  ligature 
about  a  tooth  that  is  decayed  far  under  the  gum.  It  is  neces- 
sary to  force  it  down  and  the  patient  is  made  very  uncomforta- 
ble thereby.  Lately  I  have  been  doing  it  without  pain.  A  few 
drops  of  the  ten  per  cent,  solution  of  cocaine,  applied  to  the 
gum  before  the  rubber  is  put  on,  will  enable  the  operator  to 
crowd  the  ligature  even  to  the  edge  of  the  alveolar  process  with- 
out giving  pain."  In  this  connection  I  desire  to  add  that  the 
comfort  of  the  patient  will  often  be  materially  advanced  if  w'e 
will  refrain  from  repeating  the  use  of  the  rubber  dam  at  too 
near  intervals  in  the  same  portion  of  the  mouth. 

The  immediate  filling  of  roots  is  advocated  by  some,  while 
others  advise  slower  work.  I  have  always  deemed  it  better  prac- 
tice to  wait  a  few  days  after  restoring  the  health  of  the  parts, 
before  introducing  a  permanent  filling.  The  results  thus 
obtained  through  many  years  of  practice,  fully  justify  my  men- 
tioning it  in  this  paper. 

It  is  an  observation  familiar  to  us  all,  that  pregnancy  is  a 
period  likelyto  be  followed  by  decay  of  the  teeth,  but  I  believe 
that  a  serious  mistake  is  frequently  made  by  patients  presenting 
themselves  immediately  after  recovering  from  child-birth,  for 
an  examination  of  the  mouth,  as  the  ravages  directly  resultant, 
not  infrequently  do  not  develop  until  a  period  a  little  more 
removed.  Neither  has  the  predisposing  tendency  to  decay  lost 
its  force  at  so  early  a  date,  and  operations  made  at  such  times 

*  Cosmos,  Vol.  XXVIII,  p.  106. 
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will  not  infrequently  need  early  repair.  If  the  teeth  are  exam- 
ined and  tilled  at  a  period  late  enough  to  catch  the  influence  of 
the  recalcifying  tendency  of  the  system,  dental  service  will  then 
be  of  lasting  benefit. 

It  is,  however,  in  the  correction  of  the  irregularities  that  the 
beneficial  results  of  delay  will  present  themselves  more  promi- 
nentl3\  Much  in  this  direction  is  to  be  accomplished  by  going 
slowly  ;  and  much,  very  much,  is  to  be  lost  by  undue  haste. 
While  it  is  held  by  some  that  it  is  never  too  early  to  begin  the 
correction  of  a  deformity  in  the  dental  arch,  I  have  found  j)er- 
sonalh',  that  it  is  seldom  wise  to  make  any  extensive  change 
before  all  the  teeth  have  fully  erupted.  One  of  the  great  rea- 
sons for  delaying  until  this  period  is  the  fact,  that  before  it  is 
reached  we  have  a  lack  of  teeth  to  which  to  fasten  for  perma- 
anent  support ;  and  that  the  erupting  force  of  the  incoming  ones 
wall  not  infrequntly  mar  the  work  previously  accomplished.  It 
is  perhaps  in  the  matter  of  extraction  to  gain  space,  that  haste 
should  be  most  avoided.  Many  cases  seemingly  impossible  to 
correct  without  the  removal  of  one  or  more  teeth  have,  in  the 
experience  of  the  essayist,  simplified  as  time  elapsed  ;  and  per- 
fect arrangement  been  attained  without  removal.  I  have,  more- 
over, found  it  an  excellent  plan  to  not  desire  to  accomplish  cor- 
rection too  rapidly,  but  to  patiently  abide  ;  holding  my  aspira- 
tions in  check,  and  giving  only,  from  time  to  time,  assistance  to 
nature's  own  efforts  to  obtain  for  herself  a  natural  allignment. 
Much  has  thus  been  done  without  shock  to  the  nervous  system 
of  my  young  and  susceptible  patients. 

I  now  desire  to  speak  of  the  admiral)le  results  that  can  often 
be  obtained,  and  in  no  other  way  reached,  by  the  patient  and 
sloAv  construction  of  artificial  dentures  which  are  to  be  retained 
by  clasps.  Every  effort  to  construct  and  place  in  the  mouth,  a 
denture  made  upon  the  model  alone,  will  result  in  failure. 
Each  part  should  be  constructed  and  adapted  to  the  mouth  sep- 
arately, and  then  one  by  one  added  to  each  other,  maintaining 
perfect  adaption  throughout,  not  taking  another  step  until  one 
is  accurately  completed.  I  am  aware  that  much  of  the  operat- 
ing time  will  thus  be  absorbed  by  such  cases  ;  but  a  nicely  fit- 
ting and  serviceable  denture  will  be  the  result,  and  one  that 
the  patient  can  use  with  comfort. 
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Ill  many  cases  where  the  construction  of  an  artificial  vehim 
is  required,  the  highest  results  can  be  obtained  with  the  least  fric- 
tion, by  accustoming  the  patient  first  to  wearing  a  plate  without 
the  velum  attachment,  and  then  subsequently  replacing  it  with 
one  encroaching  a  little  more  upon  the  soft  palate.  Thus  grad- 
ually, as  necessary,  leading  to  the  final  denture  with  the  velum 
attachment.  I  have  seen  cases  of  failure,  accompanied  by  the 
absolute  refusal  of  the  patients  to  submit  to  any  further  service 
in  their  behalf,  which  were  the  result  of  efibrts  on  the  part  of 
skilled  operators  to  place  in  the  mouths  of  nervous  and  suscep- 
tible children  the  whole  apparatus  at  one  construction. 

We  all  know  that  there  are  days  which  come  to  us,  when 
almost  everything  seems  to  go  wrong.  I  would  indicate  them  as 
days  upon  which  it  would  be  better  to  cancel  our  engagements, 
and  give  our  overstrung  nerves  a  period  of  recuperation. 

There  is  but  one  other  instance  of  the  beneficial  results  of 
delay  in  dental  operations  to  which  I  desire  to  refer  before 
closing.  We  all  know  from  experience  that  artificial  work 
which  is  paid  for,  gives  more  satisfaction  to  the  patient  and  less 
trouble  to  the  dentist ;  and  that,  therefore,  it  is  well  to  get 
remuneration  in  advance,  or  at  the  earliest  possible  moment. 
There  is  a  reverse  which  is  good  practice.  The  following  recital 
will  illustrate  it :  A  lady  somewhat  advanced  in  years  applied 
for  a  denture — -difficult  mouth — trouble  anticipated  and  estimate 
made  accordingly.  Patient  thinks  the  fee  too  high,  but  is 
assured  that  it  is  not,  and  that  no  charge  will  lie  made  until 
complete  satisfaction  is  given.  Is  informed  that  dentist  is, 
financially,  comfortal)ly  situated,  and  in  no  huriy  to  olitain  her 
money — that  he  appreciates  that  a  poor  plate  is  worth  nothing, 
and  that  a  good  plate  is  cheap  at  the  mentioned  fee.  and  only 
desires  to  be  remunerated  when  she  feels  satisfied  that  the  worth 
of  her  money  has  been  received.  The  denture  is  completed  and 
placed  in  the  mouth.  Patient  states  that  it  feels  comfortable, 
and  expresses  a  desire  to  know  if  it  will  serve  in  eating.  An 
answer  in  the  affirmative  is  given.  Patient  is  pleased  to  hear 
the  statement,  but  would  like  to  be  sure,  and  has  brought  a 
cracker  along  with  which  to  test  it.  Dentist  informs  her  that  the 
cracker  cannot  be  used,  and  that  she  will  not  be  allowed  to  eat 
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with  the  tooth  at  all  for  a  wook.  That  disobedience  of  this 
order  will  absolve  him  of  further  responsibility.  The  tissues  are 
thus  given  time  to  ada}>t  themselves  to  the  plate  ;  to  make 
for  it  a  nice  receptive  bed  ;  and  the  patient  in  the  meantime  has 
become  accustomed  to  the  teeth  and  learned  to  manage  them  ; 
and  when  eating  is  attempted  much  satisfaction  will  be  had  by 
reason  of  the  delay.  The  little  faults  of  *articulation  have  also 
been  corrected,  as  they  presented  themselves  from  day  to  day, 
and  the  patient  has  l)ecome  quite  tired  of  complaining,  in  fact, 
can  really  find  nothing  about  which  to  complain.  Inquiry  is  now 
made  if  there  is  anything  dentist  can  correct,  or  do  to  make  the 
result  more  perfect.  The  patient  admits  that  there  is  nothing. 
The  bill  is  presented,  with  the  excuse  of  not  paying  it  because  the 
plate  does  not  tit,  thoroughly  eliminated.  If  the  fee  has  not 
been  set  in  advance,  opportunity  exists  to  fix  the  charge  in  pro- 
portion to  the  annoyance  and  trouble  that  has  been  incurred. 
If  the  bill  had  been  rendered  immediately  u})on  first  placing 
the  plate  in  the  mouth,  all  this  extra  service  must  needs  have 
been  driven  gratis. 


DEVELOPMENT   OF  THE  TEETH.* 

BY    FRANK    PERRIN,    D.M.D.,    BOSTON,    MASSACHUSETTS. 

In  treating  our  subject  this  evening,  we  purpose  to  give  a  gen- 
eral review  of  the  processes  called  tooth  develoi)ment :  realiz- 
ing that  much  must  remain  unsaid,  the  limits  of  our  i)apcr  not 
allowing  an  exhaustive  account  of  the  many  branches  of  the  sub- 
ject. 

To  review  briefly  the  early  stages  of  embryonic  life. 

Mammalian  eggs  come  from  two  ovaries  which  produce  ova 
alternately. 

The  points  in  the  ovaries  at  which  the  ova  is  produced  are  the 
Graffian  follicles.  The  young  follicles  are  from  one  tenth  to  one 
and  one-half  millimeters  in  length.  In  the  female  infant  there 
are  about  seventy  thousand  (iratlian  follicles,  and  mor<>  are  devel- 

*Reacl  before  the  Harvard  Odontotoglcal  Society,  Oct.  31  st,  1889. 
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oped  during  the  life  of  the  individual.  The  development  of 
these  follicles  is  much  the  same  as  that  of  the  enamel  organ 
of  the  teeth,  by  an  involution  of  the  surface  epithelium  forming 
a  bulbous  cord.  The  cord  becomes  obliterated,  and  the  follicle 
surrounded  by  connective  tissue  cells,  sinks  into  the  deeper  por- 
tions of  the  ovary.  As  development  progresses,  the  follicle 
approaches  the  surface  of  the  ovar}'^  and  ruptures,  forming  the 
ova ;  this  is  taken  up  b}'  the  Fallopian  tube,  and  while  passing 
to  the  uterus,  impregnation  usually  takes  place. 

The  process  of  segmentation  soon  follows,  and  the  impreg- 
nated egg  consists  of  myriads  of  cells  ;  these  arrange  themselves 
in  the  form  of  a  douljlc  memlirane,  and  the  egg  is  now  termed 
the  blastoderm.  The  external  membrane  is  termed  the  epiblast 
and  is  composed  of  the  larger  cells,  while  the  inner  laj-^er,  com- 
posed of  the  smaller  cells,  is  called  the  liyiyohlast.  A  middle 
layer  of  cells  is  soon  formed,  mostly  from  the  cells  of  the 
epiblast,  and  is  called  the  mesohlast. 

From  these  three  layers,  all  the  tissues  of  the  future  animal 
are  formed,  by  cellular  activity,  which  is  governed  by  the  life 
principle,  inherent  in  the  individual  cells. 

In  the  higher  vertebrates  the  following  structures  are  always 
derived  from  the  epiblast :  The  epidermis  with  its  appendages; 
the  hair  and  nails ;  the  epithelium  of  the  mouth  and  nose ;  the 
nerve  cells  of  the  brain,  spinal  cord  and  ganglia,  their  branches, 
and  axis  cylinders  of  all  nerve  filjres  ;  the  retina  and  lens  of  the 
«ye,  and  epithelium  of  the  conjunctiva. 

From  the  hypoblast  are  derived  the  cells  lining  the  alimentary 
canal  (except  the  buccal  cavity  and  nares);  the  secreting  cells  of 
the  digestive  glands  and  their  ducts  ;  the  epithelium  of  the  lungs 
and  air  passages. 

From  the  mesoblast  develop  all  the  tissues  of  the  skeleton  ; 
bony,  cartilaginous,  and  connective  tissues  ;  the  heart ;  blood  ves- 
sels ;  the  lymphatics  ;  muscles  ;  the  reproductive  glands,  and  the 
kidneys. 

We  thus  see  that  the  dental  tissues  (when  finally  developed 
being  in  very  close  relation)  are  derived  from  different  embry- 
onal structures  ;  the  enamel  from  the  epiblast,  and  the  dentine 
a.nd  cement  from  the  mesoblast. 
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At  the  time  tooth  development  begins  (which  in  the  human 
foetus  is  about  tlie  fourth  Aveek),  the  mucous  membrane  of  the 
mouth  cont^ists  of  bul  one  or  two  hiyers  of  oval  cells;  a  thick- 
ening of  the  mucous  membarne  takes  place  at  about  this  time, 
which  at  tirst  is  general,  but  as  the  process  continues,  becomes 
centered  along  the  line  to  be  occupied  1)y  the  future  arch  of 
teeth.  In  some  embryos  this  is  marked  by  a  well  defined  ridge, 
the  dental  ridge,  or,  as  the  German  wa-iters  term  it,  the  kiefer- 
wall,  or  maxillary  rampart. 

While  cell  multiplication  in  the  superficial  layer  is  forming 
the  ridge,  the  same  process  in  the  deeper,  or  infant  layer,  devel- 
opes  the  dental  groove,  described  b}'  difterent  w^riters  under 
various  names,  "cartilago-dentalis,"  "bourrelet,'"  "odontogenic 
part,"  and  ''epithelial  band." 

The  latter  term  seems  the  most  fitting.  This  is  a  continuous 
depression,  along  the  line  to  be  occupied  by  the  teeth,  and  is 
even  found  in  the  jaws  of  ruminants  at  the  points  wdiere  teeth 
are  absent. 

Projecting  from  this  band  we  find  an  oft'-shoot  called  the  lamina, 
developing  more  ray)idly  than  the  band,  until  the  latter  usually 
disappears,  or  is  but  slightly  marked.  Cell  multiplcation  takes 
place  at  the  deepest  part  of  the  lamina,  which  becomes  inclined 
toward  the  center  and  occupies  a  position  between  Meckels' 
cartilage  and  the  outer  side  of  the  jaw. 

As  development  in  the  lamina  progresses,  it  presents  a  cord- 
like appearance,  and  a  little  later  its  deeper  portion  expands, 
forming  a  bull)ous,  or  pear  shaped  extremity;  its  pcrijiheral  por- 
tion is  formed  b}-  the  cokunnar  cells  of  the  stratum-malpighi, 
and  its  imier  portion  is  composed  of  the  polyhedral  cells  of  the 
superticial  layer. 

The  next  change  observed  is  a  fiattening  of  the  l)ulb,  at  its 
deepest  point,  caused  by  contact  with  a  new  element,  the  den- 
tinal |)aj)illa.  This  is  developed  from  the  sub-epithelial  connec- 
tive tissue  of  the  jaw,  and  is  the  formative  organ  of  the  dentine 
and  tooth  pulp  ;  its  growth  is  toward  the  oral  cavit^',  while  that 
of  the  cord  has  been  in  the  opposite  direction.  As  tiie  papilla 
increases  in  size,  a  depression  in  the  ))ulb  takes  ])lace  which 
exactly  corresponds  to  the  shape  and  size  of  the  papilla  ;  as  this 
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process  of  invagination  continues,  the  form  of  the  enamal  organ 
changes  from  biil))ous  to  a  double  sac.  The  apex  of  the  bulb  is 
forced  into  the  interior,  forming  a  double  covering  to  the  den- 
tinal bulb.  The  layer  of  cells  next  the  bulb  is  called  the  internal 
epithelium,  or  inner  tunic,  and  the  outer  layer  is  known  as  the 
external  epithelium,  or  outer  tunic.  At  about  the  fifteenth 
week  of  the  human  embryo,  the  cells  lying  between  these  tunics 
undergo  a  change  from  their  original  polyhedral  shape,  assuming 
a  stellate  form,  and  are  the  component  parts  of  the  stellate  reti- 
culum. This  change  begins  at  the  central  portion,  gradually 
extending  toward  the  periphery.  These  cells  contain  a  small 
amount  of  carbonate  of  lime  surrounded  by  albuminous  matter. 

While  the  dentinal  papilla  is  being  formed,  the  dental  sac,  or 
follicvilar  wall  is  developed  ;  and  from  the  same  elements  the 
connective  tissue  cells,  being  condensed,  form  a  membrane, 
eventually  becoming  the  root  periosteum. 

Its  growth  is  from  the  base  of  the  dentinal  papilla  upward, 
until  it  surrounds  and  envelopes  both  dentinal  bulb  and  enamel 
organ,  when  the  cord  is  ruptured  and  the  dental  follicle  is  com- 
pletely formed,  its  three  elements  being  the  enamel  organ,  the 
dentinal  papilla,  and  the  dental  sac,  or  follicular  wall. 

This  far  we  have  described  the  formative  organs  of  the  tooth, 
from  which  the  tooth  itself  is  developed ;  for  the  accomplish- 
ment of  this,  the  component  cells  of  the  formative  organs  must 
first  undergo  a  change  fitting  them  for  their  special  office. 

The  odontoblasts,  or  formative  cells  of  the  dentine,  are  difier- 
entiated  from  the  connective  tissue  cells  of  the  dentinal  papilla, 
on  the  surface  of  that  organ ;  they  are  first  developed  at  its 
apex  and  are  columnar  in  form:  before  their  maturity  along  the 
side  of  the  papilla,  they  are  oval,  or  spheroidal  in  outline  ;  these 
are  usually  connected  WMth  the  tissue  of  the  papilla  b}'  a  slender 
process,  while  on  the  side  of  the  forming  dentine,  they  have  one 
or  more  processes,  called  dentinal  fibrils,  which  penetrate  the 
forming  dentine  and  superintend  its  arrangment  into  tubules, 
the  centre  of  which  they  occupy  as  the  organic  part  of  the  den- 
tine. 

The  development  of  dentine  always  proceeds  that  of  enamel  ; 
lime  salts  are   depo>*ited   around   the   fibrils,    the   odontoblasts 
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retreating,  and  the  fil)rils  lengthening  as  the  dentine  forms,  thus 
decreasing  the  size  of  the  pulp. 

The  entire  formation  of  dentine  is  accomplished  by  a  single 
layer  of  cells,  which  in  the  coronal  portion  are  arranged  in  a 
perpendicular  position  ;  while  at  the  neck  of  the  tooth  they  are 
horizontal,  at  the  root  of  the  tooth  they  become  somewhat 
inverted  ;  the  dentine  reaches  its  required  thickness  first  in  the 
crown. 

The  ameloblasts,  or  enamel  forming  cells,  are  developed  from 
the  cells  of  the  inner  tunic  of  the  enamel  organ. 

This  process  of  differentiation  begins  just  over  the  apex  of  the 
dentinal  papilla  ;  tracing  along  its  side  the  cells  may  l)e  seen  in 
their  several  stages  of  development.  The  outer  tunic  and  the 
stellate  reticulum  disapjiear  about  the  time  of  the  development 
of  the  ameloblasts,  which  is  the  fifth  month  of  the  human  foetus  ; 
the  small  quantitity  of  the  salts  of  calcium  stored  in  the  meshes 
of  the  stellate  reticulum,  supply  the  ameloblasts  with  material 
for  the  first  layer  of  enamel  ;  after  the  disappearance  of  the 
outer  tunic  and  stellate  reticulum  they  are  supplied  from  the 
capillary  vessels,  which  furnish  lime  salts  for  the  completion  of 
the  enamel.  As  the  process  continues,  and  the  circumference 
of  the  teeth  increase,  there  would  be  spaces  left  between  the 
ameloblasts,  were  it  not  for  the  additional  ameloblasts  difier- 
entiated  from  the  cells  of  the  stratum  intermedium,  which  lie 
in  direct  connection  with  the  ameloblasts  ;  these  new  cells  form 
the  short  prisms  found  in  sections  of  matuie  enamel. 

Regarding  the  manner  of  the  dejiositing  of  lime  salts,  there  is 
a  wide  difi'erence  of  oi)inion.  The  ameloblasts  themselves, 
either  become  directly  calcified,  or  are  the  active  agents  in  the 
process,  the  lime  salts  passing  through  them  from  tiie  capillaries 
to  the  forming  enamel  cap,  the  cells  receding  as  the  enamel  is 
formed. 

From  my  limited  observation  and  stud}',  I  would  not  ]iresunie 
an  opinion  of  an  authoritative  nature,  butinmy  mindthe  weight 
of  argument  is  in  favor  of  the  latter.  It  is  true,  when  examin- 
ing mature  enamel,  on(^  might  conclude  the  formative  cells  were 
filled  with  lime  salts,  the  cell  wall  remaining  as  the  interpris- 
matic  cement  ;  but  in  my  opinion  there  would  be  a  much  larger 
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amount  of  organic  material  in  enamel  if  such  were  the  case ; 
in  reality  only  one-third  of  one  per  cent,  is  found.  Judging  also 
from  other  calcified  products  of  the  animal  sj'stem,  we  conclude 
the  cells  are  not  calcified,  as  in  the  case  of  dentine  and  bone  ;  the 
od()nto])lasts  and  osteoblasts  mereh'  superintend  the  process  of 
calcification.  The  process  of  development  of  cement  is  similar 
to  sub-periosteal  bone  formation,  the  pericementum,  its  forma- 
tive organ,  being  analogous  and  continuous  with  the  periosteum. 
The  follicular  wall  becomes  the  pericementum. 

Soon  after  the  outer  portion  of  dentine  is  developed,  a  single 
layer  of  cement-forming  cells  is  arranged  on  its  periphery,  these 
being  encased  in  spherules  of  lime  by  depositions  on  their  sur- 
face, the  process  continuing  until  the  cells  are  much  reduced  in 
size,  the  points  of  contact  with  neighboring  cells  Ijeing  drawn 
out  into  fibrils  and  are  really  the  bone  canaliculi — the  space 
occupied  by  the  cell  is  the  lacunte. 

Haversian  canals  are  occasionally  found  in  cement. 

Successive  layers  of  cells  are  formed,  each  in  turn  undergo- 
ing the  same  process  until  the  cement  is  thickened  to  its  typal 
point  (this  process  of  continuing  beyond  typal  limitation  results 
in  malformation  of  the  root). 

Dii<(yus><!on  und  'dhixt rations  vill  appear  in  next  issue. 


INTERNATIONAL  DENTAL  CONGRESS. 

review    by   dr.    EMMA    EAMES   CHASE. 

Paris,  France,  September,  1889. 

'■'•L^Odontologie''''  (Mr.  Paul  Dubois,  editor)  for  October  con- 
tains an  interesting  account  of  the  opening  of  the  Dental  Con- 
gress, held  in  Paris,  in  September.  We  give  the  greater  part 
of  the  opening  address  by  Dr.  David,  who  was  President  of  the 
Committee  on  Organization. 

After  extending  a  graceful  welcome  to  all  who  had  come  to 
take  part  in  the  congress,  he  spoke  of  the  appropriateness  of 
having  such  a  meeting  at  this  time  when  so  many  strangers  are 
attracted  to  Paris  by  the  Exposition.  But  there  was  also 
another  motive  in  this  reunion.  He  says  :  "I  have  spoken  of 
the  art  and  of  the  science  of  dentistry.  The  science  of  dentistry! 
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What  iin  impr()i)(n-  (>xpro,s.sioii  still  say  many  physicians  :  since 
when  lias  the  art  of  dentistry  become  a  science '(  Whether  we 
desire,  or  Avhether  we  oppose  it,  the  specialities  arc  created  and 
estal)lished  in  response  to  a  real  need  ;  the  division  of  labor  is 
imposed  as  a  necessity;  we  cannot  escape  the  economic  laws. 
As  our  held  becomes  more  extended  and  the  cultivation  of  it 
becomes  more  difficult,  we  need  special  workmen.  Odontology, 
without  doubt,  may  to-day  l)e  considered  as  a  science,  as  a 
branch  of  medicine ;  and  its  domain  is  sufficiently  extended  to 
occupy  all  our  intelligence,  all  our  activity.  It  demands,  from 
the  first,  a  thorough  knowledge  of  general  medicine,  and,  from 
a  special  point  of  view,  its  practice  and  instruction  necessitate 
the  union  of  many  individualities.  There  is  one  dark  spot  which 
I  will  venture  to  point  out,  as  it  rests  Avith  us  to  clear  it  up, 
hygiene.  We  must  mtUce  great  efforts  to  make  humanity 
accept  the  benefits  which  odontology  can  render  it  by  a  hygiene 
well  conceived,  appropriate  to  the  various  states  of  the  individ- 
ual from  his  entrance  in  school  till  his  adult  years.  All  of  j^ou 
who  are  practioners  in  the  human  mouth  see  how  many  diseases, 
how  many  deformities  may  be  avoided.  I  call  the  attention  of 
the  public  authorities  to  this  study  in  passing. 

''Above  all,  it  is  exactly  at  our  epoch  that  the  science  pene- 
trates our  domain  more  and  more,  as  I  will  show  you  presently; 
and  this  is  why  it  seems  good  to  us  to  mark  this  period  by  the 
meeting  of  a  congress. 

"You  know  the  history  of  the  art  of  dentistry.  Without  wish- 
ing to  make  here  any  claim  which  will  offend  ain'one.  we  may 
well  say  that  it  was  born  in  France  with  Fauchard,  and  that  his 
illustrious  followers,  Bourdet,  Bunon,  Duval,  Delaliarre,  Serre, 
Miel,  (li<l  not  allow  its  glory  to  fade.  But  if  the  first  dentists  of 
the  IStli  century  raised  their  art  so  high,  it  is  l)ecaiise  they  in 
some  sort  refiected  the  great  surgeons  of  tluMr  time,  who  had 
themselves  consecrated  part  of  their  studies  to  the  development 
and  file  diseases  of  the  teeth.  Read  the  Avorks  of  Dioiiis,  of 
Mery,  of  Jean-Louis,  Pettit.  and  others,  most  of  them  members 
of  the  Academy  of  Sci(Mice  who  did  not  dis<laiii  to  write  one  or 
more  chapters  on  the  diseases  of  the  teeth  and  the  operations  by 
which  they  were  remedied. 
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"The same  has  happened  in  other  countries,  which,  during  the 
first  part  of  the  century,  and  later  as  well,  have  acquired  the 
supremacy  over  us  in  the  art  of  dentistry.  The  works  of  our 
dentists  of  the  18th  century  have  been  translated  in  nearly 
all  languages  ;  in  English,  in  German,  in  Dutch  ;  they  have 
there  taught  the  foreigner  the  art  of  dentistry  according  to  the 
French  idea;  but  then  the  great  surgeons  like  Bell,  Hunter,  in 
England,  gave  their  attention  to  the  question,  have  studied  it 
long,  and  their  writings  being  spread  abroad  in  America  have 
been  the  origin  of  that  progress  in  the  art  of  dentistry  which  has 
for  a  long  time  given  a  great  reputation,  and  justly,  to  the  Eng- 
lish and  American  dentists.  During  the  last  dozen  years  a  sim- 
ilar reaction  has  taken  place  in  our  favor.  This  revival  in  France 
has  had  two  causes,  which  no  one,  1  am  sure,  will  contest :  The 
works  of  M.  Magitot  and  his  pupils,  and  the  creation  of  two 
dental  schools  in  Paris.  It  is,  thanks  to  these  causes,  that  the 
dental  art  has  made  new  progress  in  France,  and  that  it  tends  to 
become  a  science. 

"In  speaking  of  the  works  of  M.  Magitot,  I  do  not  forget,  gen- 
tlemen, those  which  are  esteemed  among  foreigners,  whether 
before  or  after  his.  I  do  not  forget  his  co-laborers,  Robin, 
Legros,  etc. ;  I  wish  simply  to  state  here  the  influence  of  these 
works  on  the  revival  of  the  art  of  dentistry  in  France,  and  its 
transformation  into  a  science.  In  other  countries  the  move- 
ment is  decided  in  the  same  direction,  and  I  render  homage  to 
the  works  of  Colraan,  Tomes,  Kolliker,  Harmower,  Underwood, 
Miller,  etc. 

"You  could  not  better  ascertain  our  progress  as  an  art  and  get 
a  better  idea  of  it,  than  by  examining  the  work  of  the  dentists 
of  the  class  ll,  and  in  going  to  visit  our  dental  schools. 

"Asa  science,  odontology  has  not  made,  it  must  be  remem- 
bered, any  rapid  progress  for  a  long  time.  The  scholars  who 
have  given  their  artention  to  the  teeth  —  Cuvier,  Saint- 
Hilaire,  de  Blainville,  Broca — have  limited  their  studies  to  their 
evolution  and  their  anomalies.  It  is  only  during  the  past  dozen 
years  that,  thanks  to  the  progress  of  micro-l)iology,  dental 
pathology  has  issued  from  the  chaos  where  it  slept ;  and  yet  the 
first  microbes  which  were  recognized  belonsred  to  the  mouth. 
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It  was  in  examining  the  saliva  with  the  microscope  that  Locwen- 
hock,  ill  1683,  discovered  some  animalcules  and  bodies  of  which 
the  description  corresponds  exactly  to  the  leptothrix  buccalis, 
and  it  is  only  in  these  later  times,  after  two  centuries  of  neglect, 
that  we  have  undertaken  this  study  seriously  again, 

"  We  need  not  be  surprised  then  to  find  so  little  advance  in  the 
questions  which  arise  in  dental  pathology ;  but  some  have 
profitted  by  the  studies  which  have  been  made  of  the  common 
microbes  as  well  as  of  their  role  in  the  various  diseases,  and  we 
hope  that  the  progress  will  be  rapid.  AVe  have  discovered 
already  their  role  in  caries — in  that  aftection  so  well  known 
clinically,  so  obscure  in  its  pathology,  which  we  have  called,  for 
want  of  something  better,  'Fauchard's  Disease' — in  various 
abscesses  wdiich  occur  about  the  jaAV  and  neck,  etc.  A  great 
number  of  students  are  at  the  work  in  other  countries  as  well  as 
in  France,  and  in  looking  over  the  rich  biographic  index,  which 
is  found  at  the  head  of  the  recent  treatise  by  Miller  on  the 
microbes  of  the  mouth,  we  think  that  this  study  is  advancing  at 
an  equal  pace  with  the  others,  and  that  the  solution  will  not  have 
to  be  waited  for  long. 

"  The  second  factor  to  wdiich  I  attribute  the  revival  of  the  den- 
tal art  in  France,  is  the  creation  of  the  two  special  schools.  The 
service  which  they  each  render  is  incontestable.  They  are  com- 
posed of  true  dentists,  and  we  hope  that  the  time  of  the  first 
dentist  improvised  by  favor  of  his  forceps  may  never  return. 
Until  the  government  is  willing  to  regulate  the  study  of  the  art 
of  dentistry  and  its  professional  exercise,  we  hope  that  all  per- 
sons practicing  this  art  in  France  will  be  able  to  take  the  throe 
years  of  study  in  one  of  these  schools  and  to  inspire  on  his  cli- 
ents a  merited  confidence. 

''  These  two  schools  have  long  been  rivals  an<^l  perhaps  remain 
so  now  ;  I  cannot  foresee  the  future,  nor  reveal  it  to  you.  Yet 
they  were  one  day  united,  moved  by  a  patriotic  sentiment  which 
does  them  great  honor — the  day  when  it  was  proi)osed  to  organ- 
ize this  congress  and  to  show  to  our  confreres  from  the  country 
and  abroad,  that  Paris  has  at  heart  the  desire  to  raise  our  ])ro- 
fession  as  high  as  possible.  1  wish  to  ex})ress  publicly  my  rec- 
ognition of  the  fact.     If  it  were  permitted  me  to  express  a  wish 
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here,  it  Avould  be  to  see  this  rivalry  cease  definitely,  and  that 
they  might  join  in  a  marriage,  not  of  inclination,  but  of  reason. 
Everj'where  union  is  strength  ;  the  art  of  dentistry  cannot  escape 
this  law,  and  I  do  not  doubt  but  that  its  progress  will  be  more 
rapid  from  the  day  our  two  schools  join  to  work  in  common. 

' '  It  is  with  this  spirit  of  union,  of  concord,  that  we  have  admit- 
ted without  distinction  all  the  practitioners,  those  who  are  phy- 
sicians, doctors,  or  simple  mechanical  workmen.  We  have  wished 
that  this  congress  might  be  one  of  dentists,  indicating  our  trait  of 
union,  the  specialization  of  our  practice.  Our  entity  does  not 
date  from  yesterday.  Is  it  not  consecrated  by  the  writings,  Ijy 
the  titles  ('expert  dentists ')  of  our  predecessors  ?  Hunter  rec- 
ognizes it  ver}^  clearly.  In  his  treatise  on  the  teeth,  he  mentions 
the  diseases  which  are  brought  to  the  physician,  to  the  surgeon ; 
'  But  these, '  says  he,  '  which  are  particularly  of  the  teeth  and 
their  immediate  dependances,  are  the  business  of  the  dentist. ' 

"  We  all  have  here  ])ut  the  one  thought  :  to  combine  all  our 
forces  to  the  advancement  and  to  the  elevation  of  dental  surgery. 

"  I  hope  that  the  strangers  who  have  done  us  the  honor  to 
visit  us,  may  take  away  with  them  an  impression  of  the  state  of 
the  art  of  dentistry  that  will  not  be  very  unfavorable.  We  have 
wished  above  all,  gentlemen,  to  show  you  a  professional  body 
worthy  to  receive  you.  By  a  great  favor,  this  bod}'^,  not  regu- 
lated by  law,  scarcely  tolerated,  received  to-day  its  first  oflicial 
recognition.  We  thank  the  Minister  of  Commerce  and  Indus- 
try most  hearty  that  we  have  the  happiness  to  see  him  repre- 
sented b}'  the  eminent  master,  M.  Gariel. 

"  Without  doubt,  you  will  find  here,  as  elsewhere,  man}- short- 
comings, but  there  are  many  others  in  the  literature  of  the  two 
continents,  and  it  is  the  business  of  the  congress  to  find  them 
and  to  endeavor  to  remedy  them.  It  is  this  you  will  do  in  the 
meetings  which  you  go  to  join.  I  invite  you  then,  gentlemen, 
after  you  have  opened  the  meeting  to  report  yourselves  to  your 
various  sections  and  to  conclude  the  works  of  each  of  them  by 
the  composition  of  bureaus.  My  duty  ends  with  this  meeting. 
Permit  me  first  to  render  a  just  tribute  of  regret  for  the  two 
collaborateurs  whom  we  have  lost  since  the  constitution  of  our 
committee.  I  refer  to  Messrs.  Brasseur  and  Andrieu,  whose 
places  still  remain  vacant. 
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"  I  hope  that  the  congress  of  dentists,  the  work  for  which 
our  zealous  Secretary -general,  M.  Pourchet,  has  pursued  with 
indefatigal)le  devotion,  may  not  be  less  interesting  than  those 
which  have  held  their  meetings  at  Paris  this  year.  This  will  be 
a  new  success  to  add  to  that  of  our  Exposition  which  will  not 
only  be  an  honor  to  Republican  France,  but  which,  aside  from 
that,  will  give  a  new  impulse  to  the  civilization  of  the  entire 
world. 

''  1  have  remained  to  till  to  the  end,  the  task  which  I  assumed, 
but  I  nmst  decline  all  candidature  in  the  constitution  of  the 
bureaus  which  you  are  about  to  name. 

"  You  will  be  able  to  vote  on  a  list  which  the  committee  pre- 
sents you,  and  which  will  assure  the  good  direction  of  your 
meetings." 

M.  Gariel,  professor  of  the  faculty  of  medicine,  the  honar}' 
president,  then  addressed  the  meeting,  explaining  that  the  Min- 
ister of  Commerce,  General  Commissioner  of  the  Exposition, 
being  unable  to  assist  at  the  opening  meeting  of  the  Interna- 
tional Dental  Congress,  had  ap[)ointed  him  as  his  representative 
to  preside  at  this  meeting.  After  extending  to  all  in  attendance 
a  cordial  welcome,  M.  Gariel  gave  a  brief  history  of  the  Dental 
Congress  from  its  inception  to  the  opening  meeting.  He  then 
declared  the  congress  opened. 

The  address  of  Dr.  Gaillard,  president  of  the  congress,  was 
not  less  happy,  and  that  of  M.  Pourchet,  the  devoted  Secretary- 
general  of  the  Organization  Committee,  is  full  of  interesting 
details  of  the  w^ork  of  preparation  for  the  congress. 

The  delegates  from  abroad  were  then  invited  to  take  the  seats 
reserved  for  them,  each  in  turn  adddressing  the  meeting. 

The  letter  from  Sir  J.  Tomes,  that  "  great  old  man,"  Avhich 
was  read  by  Mr  Cunningham,  Secretary  of  the  British  delega- 
tion, w^as  greeted  with  great  applause. 

Dr.  Bogue,  of  Ncav  York,  in  place  of  Dr.  Taft  who  was  unable 
to  attend  the  meeting,  represent<Ml  the  United  States. 

M.  lleide,  deU>gate  from  Norway,  spoke  most  enthusiastic- 
ally of  the  advance  made  in  FraMC(>  in  dentistry. 

The  following  gentlemen  each  presented  the  gr(>etings  of  the 
dentists  of  his  country,  with  best  wishes  for  the  success  of  the 
congress  : 
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M.  Etcheparreborda,  Buenos  Ayres,  Argentine  Republic. 
Dr.  Richter,  Breslau,  Germany. 
Dr.  Armin,  Rothman,  Buda  Pesth. 
Dr.  Redard,  Gineva,  Switzerland. 
Dr.  Poeppe,  Brussels,  Belgium. 
M.  Ramm,  Russia. 
M.  Trallero,  Barcelona,  Spain. 
M.  Bensow,  Sweden. 
Dr.  Amoedo,  Havana. 
The  work  was  divided  into  four  sections,  as  follows  : 
1st.     Anatom3%    Physiology,  Normal  and  Pathological. 
2d.     Operative  Dentistry   (Special  Therapentis  and  Materia 
Medica). 

8d.     Prosthetic  and  Orthopedic  Dentistry. 
4th.     Ethics  and  Instruction. 

Clinics  were  held  each  morning  at  the  Dental  College  of 
Paris,  57  rue  Rochechouart,  where  demonstrations  were  given 
by  the  most  eminent  operators,  among  them  Bonwill,  of  Phila- 
delphia ;  Bleischteiner,  of  Vienna  ;  Telschow,  of  Berlin  ;  Chau- 
vin,  of  Paris.  The  clinics  by  M.  Michaels  were  of  great  interest. 
The  congress  concludes  that  one  numeration  should  be  per- 
mitted in  describing  all  the  dental  system,  thus  facilitating  the 
classification  of  dental  affections. 

Dr.  Alice  Sollier  gives  an  excellent  resume  of  the  proceedings 
of  the  congress  in  the  Progres  Dentaire  for  September. 

The  members  were  entertained  at  each  of  the  dental  colleges 
in  Paris  and  also  by  Professor  Michaels,  while  the  banquet,  at 
which  one  hundred  and  seventy  members  were  present,  was  a 
brilliant  affair. 


ODONTOLOGICAL  SOCIETY  OF  CHICAGO. 

At  the  annual  meeting  of  the  Odontological  Society  of 
Chicago,  held  November  19th,  the  following  officers  were 
elected  for  the  ensuing  year  :  President,  Dr.  P.  J.  Kester ; 
Vice-President,  Frank  H.  Gardiner ;  Secretary  and  Treasurer, 
E.  Noyes  ;  Curator,  Garrett  Newkirk  ;  Member  of  Board  of 
Censors,  Geo.  H.  Gushing.  E.  Notes,  Secretary. 
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OHIO  STATE  DENTAL  SOCIETY.* 

reported   especially   for    the    archives. 

Dr.  Kempton,  Cincinnati,  Ohio. 

one  way  of  increasing  dentists'  usefulness. 

As  we  advance  there  become  many  more  tedious  operations 
for  lis  to  perform.  The  work  requires  more  nervous  strain,  and 
unless  we  take  recreation  and  exercise  in  the  proper  manncu-,  we 
cannot  successful!}^  perform  these  operations.  For  this  }iiirpose, 
above  all  other  forms  of  exercise,  he  recommended  the  bicycle  as 
one  which  by  nature  of  the  fullness  of  the  exercise  and  open  air, 
would  produce  the  best  elfect.  Accidents  are  always  the  result 
of  carelessness.  The  mind  must  be  on  the  bicycle  and  not  in 
the  dental  office,  or  the  rider  will  be  oif  the  bicycle.  In  that 
way  the  mind  is  forced  to  rest. 

Dr.  J.  R.  Callahan  said  that  bicycle  riding  was  the  liest 
general  exercise,  and  suggested  the  safety  bicycle. 

Dr.  J.  Taft  said  we  were  inclined  to  look  lightly  upon  the 
subject,  but  it  is  very  important.  Formerly  the  bicycle  was  a 
child's  toy,  but  it  has  become  a  valuable  means  of  exercise  and 
is  coming  into  general  use. 

Dr.  May  suggested  walking  as  a  genenal  exercise,  because  it 
could  be  indulged  in  by  the  oUl  and  3'oung,  at  any  time,  in  any 
weather  and  was  always  "on  tap." 

Passed. 

Dr.  H.  a.  SivnTn,  Cincinnati,  Ohio. 

"legal  liability  of  corporations  for  injuries  the  result 
OF  negligence." 

We  as  dentists  are  often  called  upon  to  testify,  as  cxjierts,  in 
cases  of  injuries  to  the  mouth  and  teeth,  and  therefore  should  be 
acquainted  both  with  the  local  manifestation  itself  and  also  with 
it  as  a  local  expression  of  some  systemic  disorder.  lie  relates 
the  case  of  a  woman  who  had  been  sent  to  him  to  consult  for  an 
injury  supposed  to  have  been  received  upon  the  teeth  I)y  a  fall 

♦Continued  from  page  578. 
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from  a  street  car.  She  complained  of  a  great  amount  of  pain 
about  the  teeth  and  jaws.  Upon  examination,  besides  an  abscessed 
molar,  the  teeth  were  badly  decayed,  and  that  too,  of  the  black 
variety,  showing  its  slow  progress.  The  teeth  themselves  evi- 
dently were  not  injured  by  the  fall ;  but  the  question  arose  if  the 
local  trouble  might  not  be  indicative  of  concussion  of  the  spinal 
cord.  Sharpey  says  the  peripheral  nerves  and  muscles  often 
indicate  concussion  of  the  spinal  cord.  So  from  this,  it  is  evi- 
dent that  as  experts  we  must  be  able  to  judge  Ijoth  of  any  local 
trouble  itself,  or  if  that  is  an  indication  of  some  systemic  or 
remote  disorder. 

DISCUSSION. 

Dr.  H.  M.  Kempton  said  he  failed  to  see  the  connection 
between  the  teeth  and  the  spinal  cord,  and  how  they  could  be 
factors  in  the  diagnosis  of  systemic  disorder. 

Dr.  C.  H.  Harroun  related  a  case  of  a  tooth  the  cause  of 
uterine  trouble  ;  also  one  of  the  cause  of  convulsions. 

Passed. 

Dr.  W.  H.  Whitslar,  Youngstown,  Ohio. 

' '  CHEMICAL    decomposition     OF   THE    DENTAL    PULP. " 

Dr.  Whitslar's  paper  first  treats  of  the  difficulties  attending  a 
study  of  this  kind.  The  pulp  is  enclosed  in  unyielding  walls  to 
which  it  is  very  closely  attached  by  the  dentinal  fibrils  which 
permeate  it,  and  when  the  pulp  is  removed,  fibrils  yet  remain. 
He  quoted  a  former  analysis  which  had  been  made  and  which 
dealt  more  particularly  with  the  ash  of  the  pulp.  Following 
this  he  divided  the  study  according  to  the  histological  structure 
of  the  different  tissues  making  up  the  pulp,  and  by  grouping  to- 
gether the  former  analysis  of  these  structures,  as  found  elsewhere, 
he  arrives  nearer  at  a  conclusion  as  to  the  chemical  composition  of 
the  pulp  than  has  yet  been  attained.  The  odontoblastic  layer 
was  especially  rich  in  lime  salt. 

discussion. 

Dr.  H.  a.  Smith  asked  if  the  juvenile  pulp  contains  more  lime 
salts  than  the  adult. 
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Dr.  Whitslar  replied  that  it  does  contain  more  lime  salts. 
Dr.  H.  a.  Smith: — Is  the  normal  pulp  especially  sensitive ? 
Dr.  Wiiitsi.ar  : — It  is. 

Dr.  H.  a.  Smith  : — Some  say  that  the  healthy  pulp  is  not 
very  sensitive. 

APPLIANCES. 

Dr.  Arnold  showed  a  napkin  and  piece  of  rubber  dam  of  the 
same  size  to  be  used  together.  The  napkin  by  its  rough  surface 
is  easily  retained  in  place,  while  the  rubber  prevents  the  moisture 
from  getting  through. 

Dr.  C.  H.  Harroun  exhibited  a  matrix  of  Dr.  Barnes,  which 
consisted  of  a  piece  of  metal  perforated  at  either  end  through 
which  ligatures  were  passed  and  the  matrix  held  in  place  by 
tying  around  the  tooth. 

Dr.  J.  Taft  exhibited  the  gold  crowns,  and  pliers  to  be  used 
in  shaping  them,  of  Dr.  Geo.  Evans  of  New  York.  He  also 
described  Dr.  Evans'  method  of  stiffening  them  l)y  moistening 
the  crown  inside  with  a  l)orax  solution,  dipping  in  gold  solder 
filings  and  holding  over  a  flame  until  the  filings  are  melted,  then 
they  flow  over  the  entire  inner  surface.  This  process  may  be 
repeated  until  the  proper  thickness  and  stiffness  is  obtained. 

A  clamp  and  separator  combined,  the  invention  of  Dr.  Winder, 
was  shown.  This  consists  of  two  jaws  which  are  forced  together 
by  means  of  a  screw.  Inside  of  these  jaws  may  be  used  wedges, 
if  the  teeth  are  to  be  separated,  or  concave  pieces  of  metal  to 
fit  the  neck  of  the  tooth  if  the  tooth  is  to  be  clamped.  Pie  also 
exhibited  a  varnish  formulated  by  Dr.  Rosenthal,  of  Cincinnati, 
for  capping  exposed  pulps  ;  over  this  may  be  used  oxyphosphate 
cement,  then  the  filling  proper. 

Dr.  L.  E.  Custer  showed  a  bottle  of  Filtrine,  which  was 
handed  him  by  Dr.  W.  II.  Sillito,  who  says  it  will  not  gum  when 
used  as  an  oil  upon  the  hnnd-pieccs  or  <'ngine.  Dr.  Custer  then 
exhibited  a  modification  of  the  Rosenthal  (jiold  Crown  Remover. 

It  consisted  of  similar  instruments,  but  with  a  movable  jaw, 
whereby  crowns  which  extend  farther  upon  the  root  on  one  side 
than  the  other,  may  be  grasi)ed  equally  with  both  jaws  and  the 
instrument  kept  in  the  line  of  the  axis  of  the  tooth.     A  second 
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change  consisted  in  a  screw  for  drawing  the  jaws  together 
so  as  to  fit  any  size  crown ;  and  a  third  change  was  that  of  a 
concavity  in  the  end  of  the  screw  wljich  would  allow  it  to 
revolve  upon  a  short  piece  of  steel  wire  which  rests  upon  the  end 
of  the  teeth  and  projects  through  the  hole  in  the  cap.  This 
allows  the  instrument  to  l)e  out  of  line  of  the  tooth,  if  necessary, 
and  does  away  with  the  screw-end  revolving  upon  the  end  of  the 
tooth,  or  perchance,  upon  the  side  of  a  cusp.  He  showed  a  reg- 
uhiting  appliance  for  drawing  back  or  rotating  the  anterior  teeth. 
It  consisted  of  a  vulcanite  plate  Avith  a  No.  10  piano-wire  for 
each  tooth  to  be  regulated,  one  end  of  which  is  attached  to  the 
plate  just  anterior  to  the  air-chamber,  if  any.  The  wire  is 
then  corrugated,  and  as  it  passes  forward,  it  runs  through  a  hole 
in  a  ridge  at  the  edge  of  the  plate  whereby  the  wire  is  held  in 
place,  and  at  the  same  time  allowed  to  move  back  and  forth. 
The  wire  passes  between  the  teeth  and  terminates  in  a  single 
hook,  or  a  T,  if  two  teeth  are  to  l)e  rotated.  The  phite  bears 
upon  the  diagonally  opposite  portion  of  the  tooth.  The  feat- 
ures of  the  appliance  are  that  it  is  easily  cleaned  and  replaced 
by  the  patient  himself,  and  there  is  nothing  to  get  out  of 
order.  The  pressure  is  continued  and  in  about  the  proper 
strength  to  produce  physiological  resorption  of  the  alveolar 
process.  The  springs  are  elastic  by  virtue  of  the  corrugations, 
and  which  are  pinched  together  with  the  pliers  as  the  tooth 
changes  its  position.  He  also  showed  a  third  appliance  which 
was  'A.  flattened  piano-wire  broach.  It  is  seldom  that  pulp  canals 
are  perfectly  round  ;  this  is  especially  true  of  the  bicuspids, 
anterior  lower  molar,  anterior  upper  buccal  molar  and  lower 
incisor  roots.  By  using  a  flattened  broach  we  combine  strength 
in  the  right  direction,  and  at  the  same  time  allow  the  flexibility 
in  the  right  direction.  Flattened  roots  as  a  rule  are  bent  back- 
ward, never  sideways. 

OFFICERS. 

Oflicers  for  the  following  year  were  elected  as  follows :  Presi- 
dent, W.  H.  Sedgwick,  Granville ;  1st  Vice-President,  Martha 
J.  Robinson,  Cleveland  ;  2d  Vice-President,  E.  G.  Betty,  Cin- 
cinnati ;  Secretary,  J.  R.  Callihan,  Cincinnati ;  Treasurer,  C.  T. 
Koolev,  Hamilton. 
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FIRST  DISTHIC  r  DENTAL  SOCIETY  OF  NEW  YORK. 

The  First  District  Dental  Society  of  New  York  held  one  of 
its  most  largely  attended  meetings,  Tuesday  evening,  Decem- 
ber KHh.    Its  ample  parlors  overflowed  into  the  adjoining  room. 

If  there  ever  was  a  right  man  in  the  right  place,  Dr.  W.  W. 
Walker,  as  Chairman  of  the  Executive  Committee,  is  that  man. 

Dr.  L.  D.  Shepard,  of  Boston,  read  a  paper  that  will  attract 
marked  attention,  and  strikes  a  note  that  will  be  echoed  by  the 
profession  at  large. 

His  subject,  "The  Dental  Diploma,  the  Dental  College,  and 
Dental  Legislation  ;  an  Examiner's  Experiences  and  Suggestions 
Based  Thereon." 

He  said  some  think  that  when  the  State  gives  an  institu- 
tion a  charter  to  confer  a  diploma,  no  other  or  farther  qualifica- 
tion should  l)e  required.  He  did  not  believe  this.  No  power  of 
the  State  is  supreme  to  individual  rights.  The  dental  college  is 
formed  for  the  purpose  of  qualifying  men  to  be  dentists.  But^ 
does  it  do  it^  An  examining  board  composed  of  the  best  men, 
and  the  best  qualified  for  the  place,  should  say  if  a  graduate  is 
a  qualified  person  to  practice  upon  the  community.  He  said 
the  advance  to  a  three-year  term  was  good ;  but  would  be  bet- 
ter if  it  had  been  two  years  of  nine  months  each.  Out  of  sev- 
enty-three examined,  last  year,  nine  failed — some  of  theni' 
graduates.  The  board  should  have  nothing  to  do,  or  con- 
nection with  any  college,  and  they  should  stand  between 
the  college  and  the  people,  and  allow  no  one  to  practice  unless 
fully  qualified.  The  work  of  the  college  needs  to  be  improved. 
The  college  has  taken  the  man's  money,  and  should  he  required' 
to  furnish  him  fully  equipped  for  his  work ;  and  if  there  is  a 
power  behind  the  college,  and  one  that  has  authority,  there  will 
be  greater  circumspection  of  those  whom  they  endorse  with 
their  i)archment.  In  some  colleges  the  i)rofessor  gives  one 
kind  of  instructions  and  the  (lem()nstralor  another  ;  this  was 
strongly  condcnuied,  as  was  also  the  practice  of  placing  a 
yoinig  graduate  as  clinical  instructor,  oftentimes  because  it  was 
cheaper  to  do  so.  H(>  declared  that  many  of  th(>  infirmaries  are 
but  veritable  Cheap  John  shops,   selling  No.  8  gold  for  (i(>  cents 
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a  leaf.  He  said  to  the  colleges:  spare  us  the  necessity  of  pro- 
nouncing your  work  not  well  done." 

Dr.  Atkinson  very  highly  commended  the  paper,  and  was  glad 
that  he  had  lived  to  see  the  day ;  when  a  man  dared  to  say 
what  he  thought  concerning  the  colleges.  He  condemned 
strongly  the  practice  of  placing  unqualified  men  in  the  infir- 
maries, and  also  said  that  no  octogenarieans  should  be  placed  as 
teachers,  unless  they  were  Atkinsons,  and  born  anew  every 
twenty-four  hours. 

Dr.  Kingsley  praised  the  paper  and  spoke  of  the  good  work 
of  the  examining  board  in  New  York  State. 

Dr.  Heitzman  plead  for  leniency  on  the  part  of  the  examin- 
ing boards,  and  was  inclined  to  question  the  ability  of  the 
examining  boards  to  reverse  the  work  of  the  colleges. 

The  President  : — I  think  Dr.  Stockton,  of  New  Jersey, 
could  give  us  some  light  on  this  question. 

Dr.  Stockton  : — Mr.  President  and  gentlemen,  I  have  noticed 
that  in  our  profession,  in  trade,  in  commerce,  and,  all  the  depart- 
ments of  life,  if  a  demand  is  made  the  want  is  supplied  invaria- 
bly. I  have  noticed  in  the  educational  institutions  of  our  coun- 
try, there  has  been  a  demand  for  a  higher  education,  and  that 
demand  has  l)een  met  l)v  a  hio-her  curriculum  and  a  longer  term  ; 
and  to-day  none  of  these  educational  institutions  of  our  country 
would  presume,  for  one  moment,  to  send  out  a  graduate  Avith 
only  the  knowledge  that  was  possessed  3^ears  ago  liy  graduates, 
under  similar  circumstances.  The  standard  of  education,  in 
law  and  in  medicine,  is  higher  to-day  than  it  has  been  hereto- 
fore, and  so  it  is  in  our  own  profession.  It  has  been  demanded 
that  we  have  a  better  education  for  dentists,  and  that  demand  is 
being  supplied.  To-day,  those  who  go  out  from  the  dental  col- 
leges are  very  much  Ijetter  qualified  than  they  were  years  ago  ; 
and  I  oftentimes  wonder  at  the  good  product  that  is  turned  out 
by  our  colleges,  when  I  think  of  the  material  sent  there.  I 
could  not  help  but  think  for  a  moment,  as  my  friend  from 
Boyleston  street  was  reading  his  admirable  paper,  whether  he 
would  have  made  the  same  criticism  from  the  stand-point  of  a 
teacher  in  a  college,  that  he  has  made  to-night,  from  the  stand- 
point of  a  board  of  examiners. 

Dr.  Shepard  : — Yes.     Every  time. 
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Oh.  Stockton  : — I  am  glad  to  hear  it.  Human  nature  is  human 
nature,  the  world  ()V(>r,  and  these  eolleges  want  to  turn  out  all 
the  men  they  can.  I  have  no  doubt  that  they  tr}^  to  do  all  that 
is  necessary  and  possible,  to  educate  their  students,  but  human 
nature  comes  in,  and  they  rejoice  in  a  large  number  of  grad- 
uates. I  am  glad  of  this  law  in  Massachusetts,  and  I  wish  there 
was  such  a  law  in  all  the  States  ;  that  the  examining  board 
comes  in  behind  the  college  ;  that  there  is  something  higher 
that  will  make  these  colleges  come  up  to  a  higher  standard  of 
education  ;  and  that  is  the  demand  to-day  among  dentists.  I 
say  it  is  well  that  we  have  these  examining  boards,  and  they 
should  be  composed  of  the  very  l)cst  men  in  every  State,  and 
when  the  colleges  realize  the  fact  that  there  is  behind  them  a 
power  that  can  stop  a  man  from  practicing  dentistry,  although 
he  may  have  a  diploma  from  a  college,  then  the  colleges  will 
meet  the  demand,  and  those  whom  they  I  urn  out  will  be  fit  to  go 
before  an  examining  board  ;  and,  more  than  that,  they  will  be 
fit  to  practice  dentistry.  1  am  glad  of  what  Dr.  Kingsley  said 
to-night,  that  a  man  should  be  qualified  to  practice,  on  his  ability 
to  pass  an  examination,  that  is  the  point.  In  one  of  the  Ger- 
man universities,  within  the  last  two  years,  a  young  man  })re- 
sented  himself  and  stated  his  desire  to  go  through  the  coiu'se  in 
two  years,  instead  of  five.  With  their  phlegmatism  they  said, 
you  cannot  do  it  ;  it  is  impossible.  The  young  man  said,  give 
me  a  chance  and  I  will  show  you  whether  I  can  pass  the  exam- 
ination in  two  years.  He  was  allowed  to  make  the  trial,  and 
the  result  Avas  that  the  young  man  succeeded  admirably,  and 
passed  in  a  two  years'  course  Avhat  the  Germans  take  five  years 
to  do.  When  they  found  he  was  likely  to  make  the  race,  they 
turned  in  and  said.  Hurrah  !  we  will  help  you  ;  and  th(\v  did  all 
they  could  for  him.  A  man  should  be  admitted  to  practice 
when  he  is  qualified,  whether  it  takes  two  years  or  five  years  ; 
and  he  should  not  be  admitted  until  he  is  able  to  pass  the  exam- 
ining board  of  the  very  best  men  in  the  nation.  When  he  can 
do  that,  no  matter  how  long  it  takes,  then  he  is  (jualified  to  prac- 
tice, and  not  before.  I  am  very  nmch  pleased  with  the  Doctor's 
paper,  and  I  thank  him  for  it. 

The  great  anniversary  (the  21st),  will  be  held  .January  14th, 
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15th  and  16th,  and  everybody  is  expected  to  "  shut  up  shop " 
and  be  there  ;  and  Dr.  Walker  sa}  s,  any  man  who  is  not  there 
this  time,  will  have  a  spot  put  on  him.  So  brethren  all.  be  on 
hand. 


NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES. 

SPECIAL    NOTICE. 

The  resignation  and  removal  to  Paris,  France,  of  Dr.  Junius 
E.  Cravens,  has  made  necessary  the  appointment  of  a  secretary 
to  fill  the  position.  On  the  recommendation  of  the  Executive 
Committee,  I  have  appointed  Dr.  John  S.  Marshall,  of  Chicago. 

All  communications  requiring  the  attention  of  this  Organiza- 
tion, should  hereafter,  ])e  sent  to  his  address,  corner  Michigan 
avenue  and  Jackson  street,  Chicago,  Ills. 

James  Truman,  Pres't  N.A.  of  D.F. 


Gutta-Percha  Root  Filling.— I  believe  that  no  root  ever 
was  filled  perfectly  with  chlora-percha,  because  the  material 
is  put  into  the  root  in  a  fluid  form,  and  when  the  chloroform  is 
evaporated  the  filling  must  lose  in  volume.  When  I  use  gutta- 
percha in  filling  canals  I  simply  soften  it  and  then  drive  it  up 
into  the  roots.  It  may  cause  a  little  pain,  but  gives  no  perma- 
nent trouble.  Dr.  W.  H.  Morgan. 

Celluloid.— To  Replace  A  Broken  Tooth. — Select  a  tooth, 
cover  the  pins  with  an  excess  of  paraffine,  place  it  (paraffine)  up 
in  the  lower  half  of  a  flask  fllled  with  plaster :  fill  the  upper 
half  of  the  flask  with  plaster,  open  the  flask  and  remove  the 
parafline  ;  heat  the  investment  and  mould  a  piece  of  celluloid 
on  to  the  tooth,  the  same  as  if  you  were  moulding  a  whole  den- 
ture. Enlarge  the  cavity  left  by  the  broken  tooth,  on  the  lin- 
gual side.  After  grinding  the  tooth  and  shaping  the  celluloid 
until  it  fits  perfectly,  cement  it  in  place  with  collodion.  The 
union  of  the  celluloid  will  be  perfect,  and  the  tooth  will  be  held 
as  firmly  in  place  as  any  tooth  on  the  plate. — Frederick'  W. 
Seabx/'i/. — Ex. 


^itroets. 


JULKIE  GILFILLAN'S  DECISION  ON   THE   CONSTITU- 
TIONALITY OF  THE  MINNESOTA   DENTAL  LAW. 
Rendered  December  2d,  18S9. 

STATE   OF  MINNESOTA.— SUPREME   COURT, 

October  Term,  A.  D.  1S89. 

STATE  OF  MINNESOTA,  Respondent,  vs.  GEERT  A.  VANDERSLUIS, 

AppellanL 
Syllabus.    Ch.  19,  Laws  1889,  entitled  "An  Act  to  regulate  the  practice  of 

Dentistry  in  the  State  of  Minnesota,"  is  constitutional. — GILFILLAN, 

C.J. 
That  the  legislature  may  prescribe  such  reasonable  conditions  upon  the 
right  to  practice  medicine  or  law  as  will  exclude  from  the  practice  those 
who  are  unfitted  for  it,  is  so  well  settled  by  decisions  of  the  courts  as  to  be 
no  longer  an  open  question.  The  power  rests  on  the  right  to  protect  the 
public  against  the  injurious  consequences  likely  to  result  from  allowing 
persons  to  practice  those  professions  who  do  not  possess  the  special  qualifi- 
cations essential  to  enable  the  practitioner  to  practice  the  profession  with 
safety  to  those  who  employ  him.  The  same  reasons  apply  with  equal  force 
to  the  profession  of  dentistry,  which  is  but  a  branch  of  the  medical  pro- 
fession. That  in  the  exercise  of  that  power  the  legislature  may  require  as 
a  condition  of  the  right  to  practice,  that  the  person  shall  procure  a  license, 
may  designate  some  officer  or  board  to  issue  the  license  and  to  determine 
whether  an  applicant  possesses  the  qualifications  required  to  entitle  him  to 
it,  and  may  prescribe,  so  far  as  can  be  done  by  a  special  law,  what  qualiti- 
cations  shall  be  required  and  how  the  possession  of  them  by  the  applicant 
shall  be  ascertained,  necessarily  follows  from  the  power  itself. 

It  is  for  the  legislature  and  not  for  the  courts  to  determine  those  things. 
The  only  limit  to  the  legislative  power  to  prescribe  conditions  to  the  right 
to  practice  in  a  profession,  is  that  tliey  shall  be  reasonable.  Whether  they 
are  reasonable,  that  is,  whether  the  legislature  has  gone  beyond  the  proper 
limits  of  its  power,  the  courts  must  judge.  Hy  the  term  reasonable,  we  do 
not  mean  expedient,  nor  do  we  mean  that  the  conditions  must  be  such  as 
the  court  would  impose  if  it  were  called  upon  to  prescribe  what  should  be 
the  conditions.  The.v  are  to  be  deemed  reasonable,  where,  although  per- 
haps not  the  wisest  and  best  that  might  be  adopted,  they  are  lit  and  appro- 
priate to  the  end  in  view,  to-wit.  the  protection  of  the  i)utilic,  and  are  man- 
ifestly adopted  in  good  faitli  for  that  purpose.  If  a  condition  should  be 
clearly  arbitrary  and  capricious,  if  no  reason,  with  reference  to  the  end  in 
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view  could  be  assigned  for  it,  and  especially  if  it  appeared  that  it  must  have 
been  adopted  for  some  other  purpose,  such  for  instance  as  to  favor  or  bene- 
fit some  persons,  or  class  of  persons,  it  certainly  would  not  be  reasonable, 
and  would  be  beyond  the  power  of  the  legislature  to  impose. 

In  1885  the  legislature  passed  an  act  to  regulate  the  practice  of  dentistry. 
Ch.  199,  Laws  1885.  This  act  continued  in  force  until  it  was  superceded 
and  repealed  by  Ch.  19,  Laws  1889.  The  latter  act  is  assailed  as  unconsti- 
tutional. Though  the  act  of  1885  is  not  called  in  question,  we  think  it 
Avell  to  refer  to  some  of  its  provisions.  Section  1  made  it  unlawful  for  any 
person  not  at  the  passage  of  the  act  engaged  in  the  practice  of  dentistry  in 
the  State,  to  commence  such  practice  without  a  certificate,  as  in  the  act 
provided.  Section  5  provided  for  the  certificate,  which  was  to  be  issued  by 
the  board  of  examiners  provided  for  in  the  act,  upon  a  satisfactory  exami- 
nation. Section  4  made  it  the  duty  of  every  person  at  the  time  engaged  in 
the  practice  of  dentistry  in  the  State  to,  within  six  months  after  the  pas- 
sage of  the  act,  cause  his  name  and  residence  or  place  of  business  to  be 
registered  with  the  board  in  a  book  to  be  kept  by  it  for  that  purpose, 
provided  that  every  person  so  registered  is  a  practitioner  of  dentistry  and 
might  continue  to  practice  as  such. 

Chapter  19,  Laws  1889,  Section  1,  provides  that  from  and  after  Septem- 
ber 1,  1889,  it  shall  be  unlawful  for  any  person  to  practice  dentistry  in  the 
State,  unless  he  sliall  first  have  obtained  a  certificate  of  registration  and 
filed  the  same,  or  a  certified  copy  thereof,  with  the  Clerk  of  the  District 
Court  of  the  county  of  his  residence,  as  in  the  act  afterwards  provided. 
Sections  2  and  3  provide  for  a  board  of  examiners.  Section  4  makes  it  the 
duty  of  the  board  to  transfer  to  a  register  to  be  kept  by  it  tor  that  pur- 
pose, within  ten  days  after  the  second  Tuesday  in  July,  1889,  the  name, 
residence  and  place  of  business  of  each  and  every  person  who  on  the  second 
Wednesday  in  July,  1889,  pursuant  to  the  act  of  1885,  shall  be  qualified  to 
practice  dentistry  in  the  State,  and  who  shall  then  be  duly  registered  on  the 
books  of  the  board  created  by  the  act  of  1885,  and  makes  it  the  duty  of  the 
board  to  send  to  each  of  such  persons  a  certificate  of  his  registration. 

It  will  be  seen  from  these  various  provisions,  that  those  qualified  to 
practice  dentistry  under  the  law  of  1885,  continued  to  be  so  qualified  under 
the  act  of  1889,  including  both  those  who  were  in  practice  at  the  date  of 
the  former  act  and  registered  as  it  required,  and  those  who  became  quali- 
fied by  the  examination  and  certificate  provided  by  it. 

Section  5  of  the  act  of  1889,  the  provisions  of  which  furnish  one  of  the 
grounds  on  which  appellant  assails  the  act  as  unconstitutional,  provides 
that  any  person  who  shall  desire  to  begin  the  practice  of  dentistry  In  the 
State  after  Sept.  1,  1889,  shall  make  application  for  examination  to  the 
board  of  examiners,  paying  a  fee  of  ten  doUajs,  and  shall  undergo  an  exam- 
ination. The  section  further  enacts:  "In  order  to  be  eligible  for  such 
examinations  such  person  shall  present  to  said  board  his  diploma  from  some 
dental  college  in  good  standing  and  shall  give  satisfactory  evidence  of  his 
right  to  the  possession  of  the  same ;  provided  also  that  the  board  may  in  its 
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discretion  admit  to  examination  sucli  other  persons  as  shall  give  satisfac- 
tory evidence  of  having  been  engaged  in  the  practice  of  dentistry  ten  years 
prior  to  the  date  of  tlie  passage  of  this  act. 

"  Said  board  shall  have  the  power  to  determine  the  good  standing  of  any 
college  or  colleges  from  which  such  diplomas  may  have  been  granted."  It 
then  goes  on  to  prescribe  the  manner,  extent  and  subjects  of  the  examina- 
tions. 

What  particular  objections,  of  a  constitutional  character,  the  appellant 
makes  to  this  section  it  is  somewhat  ditficult  to  tell  from  his  brief.  We 
infer  however  that  he  claims  the  section  to  be  objectionable  because,  no 
matter  how  well  qualilied  by  learning  and  skill  or  experience  one  may  be. 
he  has  no  absolute  right  to  be  examined  by  the  board  unless  he  has  a 
diploma  from  a  dental  college  in  good  standing,  such  good  standing  to  be 
determined  by  the  board,  and  this  he  claims  to  be  a  discrimination  between 
the  rich  and  poor,  because  one  may  be  pecuniarily  able  and  the  other  not 
able  to  attend  a  dental  college.  The  mere  fact  of  discrimination  in  such  a 
law  is  no  objection  to  it.  Requiring  a  certain  degree  of  learning  and  skill 
as  a  condition  of  being  allowed  to  practice,  is  discrimination  between  those 
who  have  and  those  who  have  not  that  degree  of  learning  and  skill, 
between  those  who  are  able  and  those  who  are  unable  to  acquire  it 

If  there  were  discriminations  between  persons  or  classes  upon  any  mat- 
ter not  pertinent  to  the  legitimate  purpose  of  the  law,  to-wit :  to  secure 
fitness  and  competency  in  those  who  shall  be  permitted  to  practice,  it 
would  be  objectionable.  As  for  instance  if  it  were  as  to  place  of  birth, 
color  or  religious  belief.  The  requirements  of  a  diploma  from  some  college 
or  learned  society  in  order  to  practice  medicine  has  been  inserted  in  the 
laws  of  many  States  and  questioned  in  but  few.  In  Massachusetts  a  law 
required  the  practitioner  to  have  been  licensed  by  the  Medical  Society,  or 
been  graduated  a  doctor  in  medicine  at  Harvard  University.  This  was  held 
constitutional  in  Hewitt  v.  Charier,  16  Pick.,  356.  The  statute  of  Nevada 
(T875)  required  a  medical  education  and  a  diploma  from  some  regular  char- 
tered medical  school.  This  was  held  constitutional — Ex.  parte  spinney, 
10  Nev.,  323.  As  the  fact  of  having  graduated  at  and  received  a  diploma 
from  a  school  or  college  devoted  to  teaching  the  particular  science,  medi- 
cine, surgery,  or  dentistry  bears  directly  upon  the  person's  qualilications  to 
practice  we  have  no  doubt  the  legislature  might  have  made  that  the  sole 
test. 

That  this  statute  allows,  in  the  discretion  of  the  board,  ten  years'  prac- 
tice, prior  to  the  passage  of  tlie  act,  as  a  substitute  for  the  diploma  of  a 
college,  furnishes  no  objections  on  constitutional  grounds  to  the  act.  True 
it  is  asked  why  ten  years'  practice  after  the  passage  of  the  act  ought  not  to 
entitle  one  to  the  same  right  as  ten  years'  practice  before  its  passage  A 
sufficient  answer  to  this  is,  tliat  suoli  practice  after  the  act.  if  in  this  State, 
would  be  in  violation  of  law,  and  tlic  legislature  surely  may  provide 
against  inviting  violations  of  the  law,  and  for  tliat  purpose  withhold  all 
benefits  from  its  violators. 
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It  is  objected  that  it  is  left  to  the  discretion  of  the  board  to  determine 
whether  ten  jears'  practice,  instead  of  a  diploma,  shall  admit  one  to  exam- 
inations. On  the  score  of  expediency  some  questions  miglit  be  made  upon 
it.  But  as  the  legislature  might  have  left  that  provision  out  altogether  and 
made  no  exception  to  the  requirement  that  an  applicant  for  examination 
should  have  a  diploma,  we  do  not  see  that  any  questions  can  be  made  of 
the  power  to  fix  the  period  of  ten  years,  nor  of  the  power  to  leave  it  for  the 
board  to  determine  in  each  particular  case  whether  the  extent  and  charac- 
ter of  tlie  applicants  practice  during  the  period  has  been  such  as  to  be 
equal  as  evidence  of  his  qualifications  to  the  possession  of  a  diploma. 

Sec.  7  reads :  "All  persons  shall  be  said  to  be  practicing  dentistry  within 
the  meaning  of  this  act  who  shall  for  a  fee  or  salary  or  other  reward  paid 
either  to  himself  or  to  another  person  for  operations  or  parts  of  operations 
of  any  kind,  treat  diseases  or  lesions  of  the  human  teeth  or  jaws,  or  correct 
malpositions  thereof.  But  nothing  in  this  ad  contained  shall  be  taken  to 
apply  to  acts  of  bona  fide  students  of  dentistry  done  in  the  pursuit  of  clini- 
cal advantages  under  the  direct  supervision  of  a  preceptor  or  a  licensed 
dentist  in  this  State  during  the  period  of  their  enrollment  in  a  dental  col- 
lege and  attendance  upon  a  regular  uninterrupted  course  in  such  college." 

It  is  claimed  that  this  shows  the  laAV  to  be  an  arbitrary  measure  for  the 
benefit  of  dentists  by  giving  them  a  monopoly  to  practice  a  branch  of  sur- 
gery which  has  heretofore  been  largely  carried  on  by  regular  physicians 
and  surgeons. 

It  was  proper  in  order  to  give  precision  to  the  law  to  define  what  was 
meant  by  practicing  dentistry.  It  is  not  however  to  be  supposed  the  legis- 
lature intended  to  enlarge  the  sphere  of  the  profession.  There  may  be 
diseases  of  hurts  to,  and  operations  upon  the  jaws  that  are  within  the  legiti- 
mate profession  both  of  the  general  surgeon  and  of  the  dentist.  We  do  not 
know  how  this  is.  But  if  it  be  so,  the  licensed  surgeon  would  be  protected 
by  his  license  in  treating  such.  The  act  before  us  could  hardly  be  so  con- 
strued as  to  limit  the  right  of  the  surgeon  under  his  license. 

It  is  claimed  also  that  it  discriminates  betw^een  students  of  dentistry  by 
allowing  them  to  operate  upon  the  teeth  and  jaws  during  the  period  of 
their  enrollment  in  a  dental  college  and  attendance  upon  a  regular  unin- 
terrupted course  in  such  college,  and  excluding  others.  The  purpose  of 
this  provision  of  the  law  is  apparent.  It  is  to  permit  to  actual  bona  fide. 
students  the  benefit  of  practical  w-ork  under  an  instructor.  But  to  prevent 
evasions  of  the  law  by  persons  practicing  the  profession  under  the  pretense 
of  being  students  the  act  very  properly  defines  who  shall  be  regarded  as 
students  within  the  clause  allowing  them  to  perform  operations  or  parts 
of  operations.  It  is  open  to  every  student  to  bring  himself  within  the 
definition. 

The  interpretations  of  the  clause  under  ronsideration,  upon  which 
appellant  argues  that  it  was  intended  to  prefer  schools  of  dentistry  within 
the  State  as  against  those  out  of  it,  is  too  narrow.  We  see  no  reason  why 
a  student  in  such  a  school  in  another  State  may  not  during  vacation  pursue 


KXTI.'ACTS.  41 

his  studies  here  under  a  licensed  dentist  and  he  within  the  meaning  of  the 
clause.  By  "  regular  uninterrupted  course  "  the  act  does  not  mean  a  course 
in  which  there  are  no  vacations,  such  as  all  schools  have.  To  hold  that  it 
does  would  lead  to  this  unreasonable  result:  that  the  student  even  in  a 
school  in  this  State  might  during  the  term  have  the  benefit  of  practice  in 
operations  under  a  licensed  dentist,  but  would  have  to  suspend  as  soon  as 
the  term  should  close. 

The  provisions  and  requirements  of  the  law  are  undoubtedly  rigorous. 
They  ought  to  be  in  any  law  aiming  to  protect  the  public  against  ignor- 
ance and  incompetency  in  so  important  a  profession  as  the  medical  profes- 
sion in  any  of  its  branches.  We  see  nothing  in  the  provisions  of  this  law 
that  was  not  clearly  inserted  by  the  legislature  in  good  faith  to  effect  the 
end  in  view.    The  law  is  valid.    Judgment  aflftrmed. 


INTERNATIONAL  TOOTH  CROWN   COMPANY. 

The  first  and  greatest  adversary,  though  not  the  only  one,  with  which 
we  have  to  deal,  is  the  InternatioHal  Tooth  Crown  Company.  Do  you 
know  how  nearly  you  have  been  in  its  jaws?  Look  at  a  list  of  its  pat- 
ents. On  bridge  work  it  has  several,  including  the  Low,  the  Richmond 
and  the  Shetfield  bridges.  It  has  patents  on  permanent  bridges,  and  pat- 
ents on  removable  bridges ;  a  patent  on  preparing  roots  for  crowns,  which 
includes  a  patent  on  freezing  the  tooth,  a  patent  on  cutting  off  the  tooth, 
a  patent  on  killing  the  pulp,  and  on  driving  it  out  at  the  same  time  (if  you 
can),  a  patent  on  filling  the  end  of  the  root,  and  a  patent  on  filling  the 
root  with  material  suitable  for  holding  the  metallic  pin  or  screw  which 
supports  the  crown  or  bridge. 

It  has  even  a  patent  on  the  cement  for  securing  crowns.  On  crowns  it 
has  many  patents,  including  the  Beers,  or  gold  crown,  the  Bitner  crown, 
the  Richmond  crowns  and  the  Sheffield  crowns ;  several  of  each  of  the  two 
last  named.  It  has  patents  on  crowns  with  bands  and  without  bands; 
patents  on  crowns  secured  with  screws  and  without  screws;  a  patent  on 
crowns  secured  with  gutta-percha,  a  patent  on  crowns  secured  with 
cement  and  a  patent  on  crowns  secured  with  both  gutta-percha  and 
cement.  It  has  also  a  patent  on  ( rowns  covering  the  ends  of  roots.  In 
fact,  if  the  validity  of  these  various  crown  patents  owned  by  the  Inter- 
national Tooth  Crown  Company  should  be  established,  it  would  seem  as  if 
all  the  other  crowns  now  in  use  would  be  declared  an  infringement  on 
that  company's  crown  patents.  Then  this  company  has  also  a  patent  on 
taking  impressions,  a  patent  on  use  of  trial  plate,  a  patent  on  getting 
articulating  models,  and  a  patent  on  investing  the  piece  for  soldering.  It 
has  added  at  least  two  new  ])atents  since  our  organization  was  formed, 
and  is  continually  on  the  lookout  to  obtain  patents  upon  which  to  assert 
claims  against  our  profession. —  77te  Dental  Protective  Association  Cir- 
cular, issued  by  Dr.  J.  N.  Crottse,  2281  Prairie  At>e.,  Chicago. 


^00^  flo\ieeg. 


Transactions  of  the  Odontological  Society  of  Penn- 
sylvania, 1886,  1887,  1888.      Received  from  Dr.  Ambler  Tees. 

A  Practical  Treatise  on  Artificial  Crown  and  Bridge 
Work,  by  George  Evans.  Second  edition ;  revised  and 
enlarged ;  with  547  illustrations.  The  S.  S.  White  Dental  Mfg. 
Co.,  Philadelphia,  1889. 

Dental  Chemistry  and  Metallurgy  :  Being  Second  Edi- 
tion OF  THE  Dentists'  Manual  of  Special  Chemistry  ; 
revised,  rewritten,  and  including :  1st,  Essentials  of  Chemistry 
for  Dental  Students ;  2d,  General  Chemistry  for  Dental  Practi- 
tioners ;  3d.  Labaratory  course  in  Dental  Chemistry  and  jSletal- 
lurg3^  by  Clifford  Mitchell,  M.D.  W.  T.  Keener,  Pub- 
lisher, 96  Washington  street,  Chicago.     Price  S2.50. 

This  work  has  been  rewritten  at  the  request  of  the  National 
Association  of  Dental  Faculties  and  constitutes  one  of  a  series 
of  Text-Books  for  use  in  American  Dental  Colleges.  It  was 
adopted  by  the  Association  at  its  meeting  in  Saratoga,  August, 
1889. 

Catalogue  of  Porcelain  Teeth,  manufactured  b}^  the  S.  S. 
White  Dental  Mfg.  Co.,  Chestnut  st.,  corner  12th,  Philadelphia, 
1889. 

This  work  is  a  quarto  of  150  pages — profusely  illustrated— 
issued  by  the  S.  S.  White  Co.,  as  an  advertisement  and  for  the 
convenience  of  the  dentist  in  making  up  his  orders  for  teeth. 
It  contains,  among  other  things  of  interest,  a  dissertation  on  por- 
celain teeth,  essential  chararacteristics  of  porcelain  teeth,  tem- 
perament in  relation  to  the  teeth,  the  law  of  correspondence, 
illustrations  of  the  various  forms  and  classes  of  teeth,  plain  and 
gum,  single  and  in  sections,  crowns  of  the  various  patterns, 
veneers,  or  facings  for  bridge  work,  cavity  stoppers,  inlays  ;  with 
price  lists. 
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ARCHIVES  FOR  1890. 

With  this  number  commences  the  22d  year  of  the  Archives 
OF  Dentistry,  and  we  take  pleasure  in  stating  that  in  the  history 
of  this  journal  there  has  been  none  more  prosperous  than  that  of 
1889 — and  we  wish  to  thank  our  .mhscrlhers  for  having  assisted 
us  in  making  it  so. 

We  hope  our  friends  will  appreciate  our  efforts  to  give  them 
the  best  journal  published,  and  continue  with  us  during  1890. 
We  will  continue  those  on  our  books,  unless  ordered  to  the  con- 
trary. 

In  the  November  issue  the  Journal  was  offered  to  new  sub- 
scribers for  1890  to  those  sending  in  $1.50  cash,  before  Jan- 
uary 1st.  This  has  been  so  successfull  in  adding  new  names  to 
our  list,  that  we  feel  called  upon  to  continue  this  offer  until 
March  1st.  No  extra  postage  for  Canada  and  Mexico  ;  50  cents 
extra  with  all  other  forei2:n  orders. 


MECHANICAL  DENTISTRY. 

The  subject  of  mechanical  dentistry  was  quite  fully  discussed 
at  the  recent  meeting  of  the  Georgia  State  Dental  Society,  in 
spite  of  the  fact  that  no  paper  on  the  subject  was  read. 

The  Georgia  dentists  appear  to  appreciate  the  importance  of 
the  subject,  and  their  remarks  are  valuable.  Want  of  space 
prevents  us  from  giving  the  discussion  in  full. 

Dr.  Thompson  thought  the  Ward  Electro-Metallic  plates  des- 
tined to  work  a  revolution  in  this  department,  as  they  certainly 
fit  a  model  more  perfectly  than  swaged  plates.  Dr.  Holland 
remarked  that  rubber  is  to  the  poor  man  what  the  hickory  shirt 
is;  for  the  rich  man,  of  course,  nothing  equals  continuous  gum. 
Give  it  to  all  who  can  pay  for  it  and  show  them  in  what  respect 
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it  is  best.  If  we  would  invariably  do  this,  we  would  raise 
protlietic  dentistry  to  a  higher  plane.  Dr.  Adair  is  trying  to 
teach  his  patients  the  difference  between  a  $50.00  and  a  $1().U0 
set  of  teeth.  We  are,  or  should  be,  the  educators  of  the  people; 
if  we  tried,  all  could  get  plenty  of  metal  work.  He  thinks  a 
gold  plate  with  rubber  attachments  equal  to  continuous  gum. 
Dr.  Holland  takes  exception  to  this  remark,  and  thinks  contin- 
uous gum  better.  Take  a  tooth  off  any  rubber  plate'and  hold  it 
in  a  flame  and  note  the  effluvia !  There  is  the  weak  point. 
Continuous  gum  is  the  same  material  as  the  tooth  and  unites 
perfectly  .with  it.  It  is  absolutely  the  most  cleanly  work  possi- 
ble and  also  the  most  comfortable.  Dr.  Thompson  had  a  good 
word  for  celluloid.  He  said  it  was  far  superior  to  pink  rubber, 
and  in  artistic  possibilities  fully  equals  continuous  gum.  To  get 
its  best  results,  it  should  be  pressed  in  dry  heat,  between  metal 
surfaces.  It  has  no  offensive  smell  ;  you  all  know  the  vile  odor 
of  an  old  rubber  plate.  Dr.  Carpenter  said  that  undoubtedly 
rubber  produces  catarrhal,  bronchial  and  throat  affections,  and  is 
injurious  to  the  mucous  membrane.  He  believes  celluloid  is 
one  hundred  per  cent,  better ;  there  is  nothing  injurious  in  it, 
and  he  removes  rubber  plates,  replacing  them  with  celluloid  to 
great  advantage.  Dr.  Thomas  supported  his  views  regarding 
the  injurious  effects  of  rubber  plates,  and  related  the  history  of 
one  case  where  a  small  rubber  plate  was  replaced  by  a  bridge, 
relieving  the  patient  of  a  very  painful  throat  and  stomach 
trouble  of  long  standing. 

The  subject  of  crowns  and  bridges  was  also  quite  fully  dis- 
cussed, but  Dr.  Adair  threw  cold  water  on  the  bridge  work  by 
advising  the  members  to  go  slow  until  the  International  Tooth 
Co.  is  settled. 

The  Archives  will  endeavor  to  keep  its  readers  posted  on 
mechanical  dentistry  during  the  coming  year.  A  good  article 
on  Modelling  Compound,  by  Dr.  Staples,  appears  in  this  issue. 


Dr.  J.  D.  Patterson,  editor  of  the  Western  Dental  Journal, 
has  removed  to  new  quarters  in  Rooms  404  and  405,  Keith  and 
Perry  Building,  9th  and  Walnut  sts.  We  wish  him  a  Happy 
New  Year,  and  may  he  live  long  and  prosper  in  his  new  office. 


^rief  fUsFitio^. 


Dr.  John  J.  R.  Patrick  delivered  a  course  of  lectures  before 
the  Dental  Department  of  the  University  of  Iowa,  recently. 
The  students  presented  him  with  an  elegant  gold-headed  cane  as 
a  token  of  their  appreciation,  not  that  he  needed  it. 

Journalistic  Literature. — The  journalistic  literature  of 
dentistry  is  far  in  advance  of  what  it  was  years  ago.  The  i)ro- 
fession  and  its  literature  have  advanced  together,  but  the  pro- 
fession has  not  done  justice  by  its  literature. 

Dr.  Barrett. 

Chlora-Percha  Root  Fillings.  —  Chlora-percha  does  not 
shrink,  nor  does  it  become  porous.  The  chloroforni  eva})orates 
as  the  material  is  put  in,  which  thereby  becomes  a  stiflf  substance, 
and  by  the  time  the  filling  is  completed,  all  the  shrinkage  has 
taken  place.  Dr.  ]McKellops. 

The  Electro-Deposit  Plate  seems  to  be  a  step  in  advance 
in  prothetic  dentistry.  It  insures  a  perfect  fit  of  the  model. 
Metal  plates  are  undoubtedly  more  healthy  for  the  mouth  than 
rubber.  The  texture  and  strength  of  the  plates  have  been  very 
much  improved.     It  is  worth  while  to  give  it  a  trial. 

Misfitting  Plates.— -Dr.  T.  L.  Westerfield  says :  ''A  pair 
of  shoes,  if  they  don''t  fit,  will  hurt  the  feet.  So  with  plates  for 
artificial  teeth.  If  they  don't  fit,  no  matter  what  the  material, 
they  will  cause  trouble."  He  thought  the  older  members  could 
probably  tell  of  the  same  difficulties  with  gold  ])lates  that  are  so 
often  found  with  rubber.  \lv  thinks  if  the  inbbcr plate  is  made 
to  fit  the  mouth,  there  will  be  no  trouble. 
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Prof.  A.  O.  Hunt,  who  has  been  spending  a  portion  of  his 
holiday  vacation  visiting  his  friend,  Dr.  John  J.  R.  Patrick,  at 
Belleville,  paid  his  St.  Louis  friends  a  call,  en  passant.  The 
professor  is  looking  hale,  hearty  and  contented.  May  we  all  be 
permitted  to  enjoy  many  returns  of  the  doctor's  pleasant  call. 

Chloride  of  Zinc  as  A  Root  Filling. — The  use  of  chlo- 
ride of  zinc  requires  care.  If  carried  through  the  foramen,  it 
causes  inflammation.  Hence,  when  I  can,  I  fill  the  upper  end 
of  the  canal,  then  place  cotton  saturated  with  chloride  in  the 
cavity  for  two  or  three  days,  and  then  I  am  prepared  to  fill  it 
satisfactorily.  I  believe  oxychloride  of  zine  is  the  best 
material  to  fill  the  remainder  of  the  canal  with,  because  it  will 
keep  up  the  effect  desired  to  be  secured.  Dr.  Truman. 

Gastrotomy  for  a  Set  of  False  Teeth.— It  is  stated  by 
Connecticut  papers  that  a  young  woman  of  Bridgeport,  a  domes- 
tic, who  swallowed,  or  thought  she  swallowed,  a  plate  of  false 
teeth,  was  subjected  to  the  operation  of  gastrotomy,  without 
finding  the  teeth.  She  still  complained  of  agonizing  pain,  and 
was  sent  to  the  hospital,  in  New  York,  where  (the  doctors  hav- 
ing been  put  in  the  possession  of  all  the  facts)  a  second  gastro- 
tomy was  performed,  and  on  recovery  from  ether,  a  set  of  teeth 
prepared  for  the  occasion  was  showm  her,  and  she  at  once  recov- 
ered from  all  pain  and  discomfort. — Medical  Record. 

The  best  method  of  using  gutta-percha  is  as  follows  :  After 
the  root  is  ready  for  filling,  which  presupposes  that  it  is  dry, 
introduce  eucalyptol,  which  is  diffusible,  and  in  which  gutta- 
percha is  slightly  soluble.  In  a  few  minutes  the  excess  of 
eucalyptol  is  wiped  out  with  fine-pointed  cotton  cones,  and  then 
a  solution  of  gutta-percha  in  chloroform  is  pumped  in.  This 
will  permit  the  spreading  of  the  material  into  all  the  apertures 
opening  on  the  root-canal.  The  cones  are  not  heated,  but  a 
pointed  instrument  which  is  heated  is  inserted  in  the  large  end 
of  the  cone,  which  is  then  inserted  and  the  gutta-percha  is 
spread  and  diffused  all  through  the  root.  Dr.  Harlan. 
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College  Instruction. — College  instruction  falls  short  in 
praoticuiizing  what  is  taught  more  especially  in  preventive  den- 
tistry, tliagnosis  of  surgical  aspects,  and  operative  surgery. 
What  is  needed  is  hetter  dentists  rather  than  more  of  them. 
Not  dentistry  alone,  but  all  the  professions  are  crowded  with 
partially  educated  holders  of  degrees.     Dr.  AV.  H.  Atkinson. 

Aluminum  Plates. — Dr.  Staples  had  been  inoduced  to  take 
up  aluminum  b^'  the  case  of  a  lady  for  whom  he  made  a  gold 
plate,  some  three  or  four  years  ago.  It  was  an  excellent  mouth 
to  fit,  and  the  patient  complained  at  first  that  the  plate  was  too 
tight.  In  a  3'ear  it  had  to  be  linetl,  as  it  had  become  so  loose  as 
not  to  stay  up  well.  Then,  just  before  he  started  to  the  meet- 
ing at  Louisville,  last  year,  the  patient  came  into  his  ofiice 
again,  with  her  mouth  in  a  bad  state.  He  told  her  it  would 
be  useless  to  try  to  make  a  rubber  plate,  and  advised  her  to  wait 
until  his  return.  Upon  getting  home  again,  he  made  a  plate  of 
aluminum,  which  was  inserted  last  November,  and  the  patient 
is  perfectly  satisfied.  There  has  been  no  trouble  since,  and  it  is 
now  nearly  a  }  ear. 

Campho-Phenique. — Extract  from  a  letter  received  from  Dr. 
I.  D.  Pearce,  1115  Main  street,  Kansas  City,  Mo.,  under  date  of 
November  6th,  1889  : 

"  I  consider  Champho-Phenique  an  indispensible  medicine  in 
my  case  of  remedies.  I  use  it  for  local  anjesthesia  in  sensitive 
cavities,  with  as  much  success  as  any  other  local  anjesthetic ;  as 
a  dressing  to  all  prepared  cavities  before  filling  ;  in  all  root 
canals,  after  the  removal  of  i)ulp  and  nerve  ;  as  a  dressing  in  all 
pockets  about  the  teeth,  after  the  removal  of  calcareous  depos- 
its. In  fact  it  is  no  longer  so  much  the  question  with  me,  where 
to  use  it,  as,  where  not  to  use  it.  Some  dentist  asked  me,  not 
long  since,  what  antiseptics  and  gerniacides  I  used.  I  said, 
'  first,  I  use  Campho-Phcnique  ;  then  secondly,  I  use  Campho- 
Phenique  ;  and  in  the  third  place,  I  use  Campho-Phenique.  If 
I  must  be  confined  to  one  preparation,  I  would  select  Campho- 
Phenique.  '  ■" 
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Root  Filling. — The  first  thing,  therefore,  after  the  pulp  is 
removed  is  to  get  rid  of  as  much  of  the  contents  of  the  tubuli 
as  possible.  For  this  purpose  there  is  nothing  better  than  heat. 
Dry  the  tooth  Avith  the  hot-air  syringe  and  then  pass  up  a  root- 
drier,  after  which  treat  the  root  antiseptically.  I  am  in  the 
habit  of  filling  always  with  oxychloride  of  zinc,  because  of  the 
antiseptic  character  of  the  chloride.  It  will  prevent  further 
decomposition  as  far  as  anything  I  know  of.  If  the  dentine 
is  made  perfectly  antiseptic,  a  point  which  is  too  often  over- 
looked, no  further  trouble  need  be  apprehended.  In  cases 
where  the  pulp  has  been  long  dead,  and  the  tubuli  are  filled  with 
dead  and  decomposing  organic  matter,  I  inject  peroxide  of 
hydrogen,  drying  the  root  thoroughly  first.  The  peroxide  will 
reach  it  readily  and  drive  it  out,  the  injections  being  repeated 
as  long  as  there  is  any  indication  of  decomposed  matter. 

Dr.  W.  W.  Allport. 


OBITUARY. 

William  A.  Pease  died  of  pneumonia,  at  Dayton,  Ohio, 
November  29th,  1889,  in  the  seventy-first  year  of  his  age. 

Dr.  Pease  was  born  in  Norfolk,  Conn.,  in  1818.  After 
obtaining  a  classical  education,  he  studied  medicine  and  prac- 
ticed in  New  York  from  1847  to  1849.  He  then  moved  to 
Dayton,  Ohio,  where  he  practiced  dentistry  up  to  the  time  of 
his  death. 

Dr.  Pease  was  one  of  the  organizers  of  the  American  Dental 
Association,  was  a  careful  student,  and  contributed  largely  to 
dental  and  medical  literature.  He  leaves  a  wife  and  three 
children. 
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Missouri   Oental  Journal,  also  Consolidated  with  New  England  Journal  of  Dentistry. 
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IMMEDIATE  SEPARATION  OF  THE   TEETH. ^• 

BY  DK.   II.   A.  I'AIJH,  NEW  YORK. 

The  temporary  separation  of  tlu>  teeth  by  })ressure  (luring 
operations  in  the  mouth  is  a  proeess  whieli  dates,  as  to  tilling 
operations  at  least,  from  the  days  of  Dr.  Eleazar  Parmly.  Per- 
manent separation  by  the  file  is,  of  course,  of  a  much  earlier 
date  ;  but  it  is  probable  that  temporary  se])aration  for  purely 
operative  reasons  is  not  nuich,  if  any,  older  than  th(^  time 
named. 

Temporary  separation  was  first  intended  and  used  to  allow  of 
rciadier  access  to  proximal  cavities,  in  ordei-  to  insure  more 
accurate  work  and  better  results  than  were  generally  possible 
without  first  securing  such  s))a('(\  The  ''vulnerable  ])oint  "  in 
proximal  fillings  or  cavities  (\MrIy  became  aj^parent.  and  it 
was   soon    rccogni/ed    that    ready  and  easy  access  to  proximo- 

*Reatl  before Society. 


50  The  Archives  of  Dentistry. 

cervical  margins  was,  in  many  cases,  a])solutely  necessary  to  a 
proper  preparation  of  the  cavity  at  this  point.  The  recurrence 
of  decay  at  those  margins  of  fillings,  from  the  hands  of  even  the 
best  operators,  was  so  frequent  as  to  incite  all  to  endeavor  to 
prevent  what  bade  fair  to  seriously  injure  the  reputation  of  gold 
operations  for  permanency.  Such  operations,  owing  to  improve- 
ments in  the  material  and  instruments  therefor,  to  increased 
knowledge  and  appreciation  of  the  capabilities  of  dental  practice, 
both  professional  and  popular,  and  to  various  other  causes,  were 
fast  becoming  much  more  usual,  more  extensive,  and,  I  may 
say,  bolder,  than  had  been  practiced  even  a  few  years  before  ; 
and  these  facts  demanded  that  increased  care  and  skill  in  the  use 
of  better  and  more  capable  materials  and  instruments  should  be 
rewarded  hy  correspondingly  greater  success  in  attaining  resulst 
of  permanency  in  our  filling  operations. 

To  this  end  the  greatest  eflbrts  were  directed.  Numberless 
papers  were  written,  and  discussions  held  upon  the  treatment  of 
the  cervical  margin  in  proximal  operations  ;  and  many  schemes 
for  avoiding  failure  here  were  advanced.  One  of  the  chief 
of  these,  and  perhaps  as  often  practiced  as  any,  was  the  use 
of  some  material  more  easily  manipulated  than  gold  at  the 
"vulnerable  point,''  for  so  the  proximo-cervical  margin  came 
to  be  named.  Tin  and  amalgam,  gutta-percha,  and  the  other 
plastics  were  tried  with  very  questionable  success,  even  up  to 
late  years.  Indeed,  it  is  probably  true  that  many  operators  even 
now  habitually  rely  upon  these  materials  in  cases  presenting 
more  than  usual  difficulties. 

But  the  fact  that  the  cause  of  failure  in  proximo-cervical 
operations  lies  more  often  in  defective  manipulation  than  in 
defective  materials,  soon  became  apparent.  A  prominent  oppo- 
nent of  (/<//d  as  a  filling  material  was  wont  to  twit  his  gold-work- 
ing confreres  with  this  acknowledgment,  as  evidence  that  gold 
was  a  bad  material  for  such  cases  and  positions.  But  this 
*' defective  manipulation"  is  now  recognized  to  lie  as  much,  at 
least,  in  faulty  preparation  of  the  cavity  at  naturally  weak 
points,  as  in  any  defects  in.  or  difficulty  in  handling  of,  the 
materials  employed.  Hence  it  l)ecomes  apparent  that  proper 
preparations  of  the  cavity  is  absolutely   necessary  to   a  success- 
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f  ul  operation,  und  that  any  obstacles  to  such  proper  preparation 
must  be  removed  before  a  reasonable  degree  of  permanence  can 
be  assured  for  the  resulting  operations.  Now,  the  chief  oljsta- 
<i\c  to  effective  work  at  proximo-cervical  margins  is,  generally, 
want  of  space  between  the  teeth  to  allow  of  effective  instrumen- 
tal manipulation,  and  access  of  sufficient  light  to  the  point  under 
preparation.  Besides  this,  a  too  close  position  of  contiguous 
teeth  often  entirely  prevents  any  effective  scrutiny  of  either  the 
movements  of  our  instruments,  or  of  even  the  results  obtained 
by  them  after  their  withdrawal.  The  well-known  aphorism  of 
the  late  Dr.  E.  J.  Dunning  will  be  remembered,  "  Perception  at 
the  point."  The  cutting  edge  of  the  excavator,  as  well  as  the 
point  of  the  plugger,  should  be  plainly  seen  at  its  every  move- 
ment. Thus  only  can  we  know  we  have  accomplished  ourinten- 
tit)ns,  in  both  the  preparation  and  filling  of  cavities. 

These  considerations,  and  more  especially  the  latter  one, 
ready  access  of  vision  to  the  whole  interior  of  the  cavity, 
pointed  to  the  obtaining  of  space  between  teeth  as  the  only  reli- 
ably effectual  preventive  of  failure  in  operations  in  such  loca- 
tions ;  that  is  to  say,  that  proper  space  for  work  and  sight  being 
obtained,  the  resulting  operations  could  be  conducted  to  a  suc- 
cessful termination,  but  that  without  such  space  they  could  not 
be  so  conducted.  Hence,  sprang  the  operation  of  separation  for 
filling. 

The  older  method  of  removing  a  portion  of  the  proximal 
face  of  a  tooth  or  teeth  by  the  file,  is  well  known,  and  has  been, 
and  is,  widely  practiced.  In  many  cases,  in  fact,  this  is  the  only 
available  course  ;  as,  for  instance,  where  decay  and  softening 
has  invaded  the  whole  proximal  face  of  a  tooth,  leaving  cavity 
edges  too  thin  and  friable  properly  to  receive  or  retain  the  fill- 
ing. But  in  other  cases,  no  such  opportunity  for  the  use  of  the 
Hie  is  ottered  ;  and  in  such,  tem[)orary  separation,  by  some 
means,  l)ecomcs  inevitable.  This  was  formerly  efiected  by 
wedges,  either  hard  or  soft,  the  former  of  wood,  the  latter  of 
cotton,  rul)ber,  etc.  The  method  of  se})arating  by  soft  wedging 
is  a  slow  operation,  often  requiring  many  days  for  its  complete 
attainment;  nor  is  it  always  .Mppbcabic,  from  various  preventive 
■causes.     It  was   for   a  considerable    time  held  to   be  the    l)est 
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method,  having  claimed  for  it  comparative  exemption  from 
danger  of  exciting  inflammatory  action,  as  well  as  being  said  to 
be  much  less  painful  and  ol)jectionable  to  the  patient ;  whereas 
qick  separation  by  wood  wedges  was  held  to  be  dangerous, 
inflammatory  and  painful.  All  this  may  have  contained  a  meas- 
ure of  truth  when  applied  in  comparison  of  cotton  or  ru])ber 
with  wood  driven  by  the  mallet,  since  careless,  unskillfid  or 
untimely  use  of  the  latter  is  certainly  capable  of  effecting  much 
mischief.  But  more  extended  employment  of  the  two  methods 
disclosed  what  seems  to  be  now  a  generally  undoubted  fact,  that 
when  the  quick  method  of  separation  is  properly  applied,  the 
above  verdict  should  be  exactly  reversed.  Quick  separation, 
indeed,  when  carefully  and  skillfully  effected,  even  with  wedges 
of  wood,  is  much  less  painful  and  objectionable  to  the  patient, 
and  carries  with  it  much  less  of  danger  to  the  tissues  involved 
than  the  slower  and  more  enduring  action  of  swelling  cotton  or 
elastic  rubber. 

The  first,  and  for  a  long  time  the  only  mechanical  appliance 
devised  to  effect  quick  temporary  separation,  was  the  well- 
known  separators  of  Dr.  O.  A.  Jarvis.  For  some  time  these 
were  so  effectual,  as  compared  with  older  methods,  that  not- 
withstan<ling  their  numerous  defects,  nothing  else  was  thought 
of  to  take  their  place.  But  finally  it  was  discovered  that  the\' 
were  generally  clumsy,  often  in  the  way  when  in  place,  not  at 
all  applicable  in  many  cases,  and  not  often  well-fitting  when  the}' 
could  be  used.  From  this  latter  defect  it  was  necessary  that 
several  different  sizes  and  forms  must  be  had  in  order  to  meet 
varying  needs.  Also,  under  the  most  favorable  circumstances 
for  their  favorable  emploj-ment,  the  space  they  were  a1)le  to 
obtain  was  greately  limited  in  value  by  their  peculiar  construc- 
tion, while  their  application  was  often  painful,  and  they  were 
weak  and  slow  in  action. 

Within  a  short  time,  three  other  separators  have  been  devised, 
greatly  superior  to  the  other  forms,  much  more  powerful  and 
certain  in  action,  and  in  almost  all  ways  constituting  efficient 
instruments  for  their  purposes.  As  two  of  them  are  nearly  c(ni- 
temporary  with  my  own,  which  1  am  about  to  describe,  it  avIH 
not  be  necessary,  indeed,  it  would  be  presumptions  for  me  to 
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dilato  upon  any  possible  defects  in  their  construction  and  action, 
espooially  since,  1  am  glad  to  say,  I  can  find  so  little  to  be  said 
against  them.  Upon  one  point,  common  to  both,  however,  I 
will  speak,  since  it  constitutes  a  cardinal  point  of  diflference 
between  them  and  my  own  ;  and  that  is,  that  each  of  these  forms 
require  a  separate  instrument  for  different  sizes  and  classes  of 
teeth.  This  is  an  objection  which  they  share  equally  with  the 
time-honored  Jarvis  separators. 

^ly  own  separator  I  may  briefly  describe  as  follows  :  The  car- 
dinal advantage  of  this  separator  is,  that  it  is  readily  and  easil}^ 
applicable  to  any  and  all  teeth,  in  any  and  all  positions,  or  even 
excessive  malpositions.  I  have  yet  to  see  the  case  requiring 
separation  to  which  it  cannot  be  applied,  and  in  which  it  will  not 
act  efficiently.  It  may  be  so  twisted  or  tilted  in  its  application 
as  to  avoid  embarassing  contact  of  the  connecting  boAv  with 
adjacent  teeth,  and  may  also  be  readily  so  placed  as  to  remove 
the  bow  completely  out  of  the  way  of  operations.  This  advan- 
tage is  often  especially  noticeable  in  cases  of  separation  for  fill- 
ing of  the  incisors,  as  well  as  in  large  compound  molar  fillings. 
In  the  case  of  irregular  and  crowded  teeth,  this  instrument  is 
especially  applicable  and  efficient. 

An  efficient  and  easily  applied  separator  may  be  made  to  ful- 
fill indications  not  usually  connected  in  idea  with  such  an  instru- 
ment. But  it  is  sometimes  used,  and  should  be  much  more 
often  so  used  than  it  is,  in  separating  teeth  during  examinations, 
to  detect  proximal  decay.  More  momentary  or  transient 
emi)loyment  of  separators,  however,  has  not  been  obtained, 
probably  because  of  difficulties  in  application  or  manipulation. 
My  own  separator  is  so  easily  and  quickly  applied  in  all  cases, 
as  to  throw  open  to  the  operator  possibilities  in  separation  of 
which  he  has  not  hitherto  been  able  to  readily  avail  himself. 
Thus,  for  instance,  in  applying  the  rubber  dam,  should  two  teeth 
be  so  close  as  to  cause  difficulty  in  forcing  the  rubber  between 
them,  the  separator  may  be  applied  in  a  moment,  the  slight 
space  needed  be  at  once  obtained,  and  tlie  dam  stretclu>d  on 
above  the  instrument,  which  may  then  be  withdrawn  to  allow 
the  rubber  to  set  down  to  place,  or,  if  necessary,  replaced  over 
the  dam,  either  to  gain  more  space  or  to  act  as  a  clamp  or  retainer 
for  the  dam,  or  both. 
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Again,  there  is  sometimes  a  difficulty  in  applying  regulating 
appliances,  especially  Avhere  thin  strips  of  metal  are  to  be  passed 
between  teeth,  either  to  serve  as  anchoring  bands  for  other  por- 
tions of  the  appliance  or  as  loops  or  ties  by  which  to  draw  the 
teeth  in  any  given  direction.  Here,  an  application  of  the  sep- 
arator quickly  gains  the  space  desired,  and  the  instrument  is 
readily  withdrawn  when  the  appliance  is  properly  situated. 

Another  unwonted  use  of  separators,  and  one  to  which  this 
instrument  is  readily  applicable,  is  the  holding  in  position  of 
extemporized  matrices  for  filling.  These  are  readily  made  from 
pieces  of  broad  separating  saws  or  files,  strips  of  hard  wood, 
rubber,  or  celluloid,  or  even  pieces  of  thin  pattern  metal.  If 
necessary,  the  saws  or  files  may  be  softened  in  a  strong  flame  and 
bent  into  an}^  desired  contour  for  the  face  of  the  proposed  filling 
and  to  fit  the  margins  of  the  cavity  ;  or  the  wood,  rubber,  etc., 
may  be  shapped  by  cutting  and  filing  to  the  same  ends.  The 
separator,  meanwhile  holds  the  teeth  well  apart  to  allow  of  such 
fitting,  and  afterward  applied  over  the  rubber  dam  and  between 
the  matrix  when  in  place  and  the  opposing  tooth,  will,  at  one 
and  the  same  operation,  gain  any  desired  space  for  manipulation, 
firmly  hold  the  matrix  in  its  position,  and  act  as  a  clamp  for  the 
previously  applied  rubber  dam. 

A  successfully  conducted  operation  like  the  above  described, 
in  a  difficult  case,  will  probably  cause  the  operator  to  think  that 
the  name  "  Universal,"  which  I  have  applied  to  this  instrument^ 
cannot  be  considered  extravagant. 

Slow  separation  often  leaves  the  teeth  spaced  for  life.  The 
tissue  becomes  ossified.  Slow  separation  produces  inflammation, 
and  suppurration  always  follows  to  some  extent,  and  the  teeth 
have  often  to  be  trained  back  or  left  irregular. 


LOUISIANA  STATE  DENTAL  SOCIETY. 

The  fifth  annual  meeting  of  the  Louisiana  State  Dental  Society 
will  be  held  in  New  Orleans,  on  the  19th,  20th,  and  21st  of  Feb- 
ruary, 1890.  The  programme  will  consist  of  reports  from 
committees,  essays,  clinics,  and  displays  of  dental  specialties. 
Members  of  the  dental  profession  are  invited. 

J.  G.  McCulLoch,  Recording  Secretary. 
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PRACTICAL    HINTS    GAINED    IN    THE    DENTAL 
LABORATORY.* 

BY    AV.     31.     BAKTLETT, 

.Vinsotiri  Dental  College,  Class  of  1S89-90. 

To  the  Ojficers  and  Memhers  of  the  Students  Society  of  the 
2£issoun  Dental  College. 

When  I  comnionced  the  study  of  the  mechanical  branch  of  the 
profession  of  dentistry,  I  was  made  to  understand  that  discipline 
and  order  were  the  corner-stones  in  the  foundation  of  a  success- 
ful career  ;  and  upon  these  corner-stones  I  have  endeavored,  day 
by  day,  to  complete  my  structure.  After  a  lapse  of  time,  the 
observance  of  order  became  a  habit  to  me  instead  of  a  task,  as  I 
found  that  it  was  impossible  to  accomplish  anj^thing  where  dis- 
order prevailed.  When  my  preceptor  saw  that  I  had  learned 
that  there  was  such  a  thing  as  order,  1  was  given  a  chance  to 
make  my  first  attack  upon  some  poor  mortal's  jaw,  and  from  this 
period  in  my  career  to  the  present,  I  have  been  picking  up  prac- 
tical suggestions  here  and  there,  some  few  of  which  I  now  offer 
as  my  contribution  to  our  Society. 

It  is  needless  for  me  to  devote  much  time  to  a  discussion  of 
the  comparative  merits  of  the  different  impression  materials.  I, 
myself,  am  a  strong  advocate  for  the  use  of  plaster  of  paris. 
When  I  take  an  impression  with  this  material,  I  feel  satisfied  that 
all  is  well,  and  this  can  be  said  of  no  other  impression  material 
now  in  use. 

Plaster  of  i)aris  should  be  used  in  such  a  manner  that  pres- 
sure may  be  brought  to  bear  upon  the  soft  parts  of  the  mouth, 
so  as  to  force  them  into  proper  position,  excepting  in  cases 
where  you  encounter  a  soft,  flabl)y  ridge,  when  the  plaster,  of  a 
consistency  of  thick  cream,  should  be  used,  thus  avoiding  the 
liability  of  displacing  the  ridge  or  flabby  portions  of  the  mouth. 

For  articulations,  use  wax  ;  for  sometimes  in  removing  an 
articulation  from  the  mouth,  it  bends,  and,  if  made  in  wax,  can 
very  easily  be  put  back  into  proper  shape  u[)on  the  plaster  model. 
Should  you  use  molding  compound  (Magnifique)  and  by  chance 

*Read  before  the  Students  Society,  Missouri  Dental  College,  Decem- 
ber, 1889. 
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bend  it,  you  will  always  have  trouble  in  readjusting  it  to  your 
cast,  to  say  nothing  of  the  risk  of  spoiling  it  altogether. 

The  trying  of  every  case  in  the  mouth  before  completing  it  is 
unnecessary.  I  only  try  in  such  cases  as  I  consider  difficult 
ones.  Try  to  acquire  the  habit  of  setting  up  teeth  so  that  you 
will  not  have  to  depend  on  your  patients  returning  to  assure  you 
that  they  are  satisfactorily  set  in  position.  If  you  so  commence, 
by  trying  in  every  case,  you  will  never  make  much  headway;  for 
instead  of  adjusting  your  teeth  at  first,  you  will  contract  the 
habit  of  postponing  all  that  work  until  your  patient  comes  to  go 
through  the  trvino^-in  act,  and  after  it  is  all  done,  vou  have  not 
accomplished  more  than  could  have  been  done  without  a  trial,  had 
you  learned  to  carry  the  features  of  your  patient  in  mind  when 
you  took  your  impression  and  articulation.  Gentlemen,  my 
advice  to  you  is  this,  when  you  grind  a  tooth,  grind  it  to  remain, 
and  feel  assured  that  you  have  set  it  in  a  position  where  a  change 
will  not  be  necessary. 

In  grinding  gum  block  teeth,  I  prefer  a  V-joint,  as  I  believe 
it  is  more  easily  kept  clean  than  a  flat  one.  I  always  pack  my 
joints  on  both  sides,  palatine  and  labial,  with  plaster,  the  labial 
side  always  before  flasking. 

After  an  experience  of  some  length,  I  find  that  the  breaking  of 
sections  of  gum  teeth  is  due  to  the  lapping  of  rubber  too  far  over 
the  gimi,  and  not  to  pressure.  I  have  also  found  in  my  many 
experiments  that  the  sudden  cooling  of  the  vulcanite  does  not 
cause  the  number  of  breakages  that  gradual  cooling  does.  Of 
course  it  is  all  due  to  contraction  ;  and  strange  to  say,  I  find  that 
when  rubber  is  cooled  suddenly,  the  contraction  is  not  so  great. 
If  so,  it  must  be  equal  in  all  directions. 

To  avoid  the  breaking  of  the  blo(-ks,  wax  your  case  so  that 
when  vulcanized  there  will  be  onl}'  rubber  enough  to  lap  over 
the  margins ;  and  I  dare  say  that  if  you  follow  this  rule  in  prac- 
tice, you  will  not  think  of  Hades  when  you  open  your  flask. 

In  packing  partial  cases  with  black  rul)ber,  you  will  often 
notice  that  after  they  are  vulcanized  the  rubber  has  drawn  away 
from  the  pins  and  left  the  tooth  in  a  loose  condition  :  to  avoid 
this,  pack  around  the  pins  a  small  piece  of  red  rubber,  and  you 
will  have  no  loose  teeth,  there  being  less  contraction  in  the  red 
than  black  rubber,  thus  affording  a  better  hold  on  the  pins. 
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Tho  packinu'  of  cases  is  a  piece  of  work  which  requires  coii- 
si(leral)le  })racticc  to  enable  the  ojxn-ator  to  become  exact  in  his 
measurement  of  the  amount  of  rubber  to  be  used.  A  good 
guide  is  to  always  save  the  piece  of  wax  taken  from  the  flask, 
and  in  removing  it,  try  to  preserve  its  shape,  so  as  to  give  you 
almost  an  exact  idea  of  the  amount  of  rubber  required.  Do 
away  with  the  measurements  that  our  text-books  refer  to — Dr. 
Starr's  guage. 

I  once  asked  a  dentist  how  he  packed  his  rubber  cases,  and  in 
what  way  he  guessed  his  rubber  allowance.  He  told  me  that 
he  did  not  guess  at  all,  but  used  Dr.  Starr's  gauge.  I  asked 
him  how  he  accounted  for  the  wax  that  sometimes  clung  to  the- 
plaster  and  was  washed  away.  "Well,"  said  he,  ''that much  of 
it  I  do  guess  at."  Gentlemen,  if  you  have  any  guessing  to  do, 
you  may  as  well  do  it  all  by  guess,  as  it  amounts  to  the  same 
in  the  long  run. 

In  repairing  cases  Avhere  a  section  of  the  rim  is  broken  ofi:*,  a 
full  upper  or  lower  denture,  and  cannot  be  reached  from  behind, 
1  consider  the  following  method  a  very  efficient  one:  Remove 
a  portion  of  the  rim  where  broken,  and  on  each  side  of  the 
removed  section,  bevel  down  to  a  feather-edge.  In  this  bev- 
eled portion  drill  several  small  holes  and  therein  proceed  to 
pack  the  rubber,  and  continue  packing  until  the  removed  portion 
is  bridged  over  and  united  with  the  other  side.  After  having 
added  the  required  amount  of  ruliber,  take  a  hot  burnisher  and 
smooth  down  the  surface  as  though  it  were  wax,  and  then  invest 
it  in  a  flask  in  one  mass  of  plaster;  after  the  plaster  has 
thoroughly  set,  vulcanize.  By  doing  this  I  save  time  and 
unnecessary  labor.  I  always  make  my  plaster  model  before 
removing  the  broken  pieces  of  plate,  as  usually  done  in  most 
r('i)airing  cases.  There  are  hundnnls  of  ways  of  repairing  plates, 
but  this  one  I  consider  especially  worthy  of  menticm. 

A  very  useful  thing  to  use  in  all  repairing  cases,  I  find,  is  the 
liquid  rul)ber.  Paint  the  surfaces  where  you  wish  your  rubl)er 
to  adiiere,  with  it,  and  you  can  then  very  easily  pack  your  piece 
without  the  use  of  heat,  and  at  the  same  time  afi'ord  a  firmer 
union  between  the  old  and  new  rubb(>r. 

For  dies  I  l)clieve  the  best  metal  that  can  be  used  is  Babbitt's, 
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or  anti-friction  metal,  as  there  is  so  little  contraction.  'Tis  true 
that  it  is  four  times  as  expensive  as  zinc,  but  the  good  results 
ol)tainable  by  the  use  of  Babbitt's  metal  oftsetthe  extra  expense. 

The  best  substance  to  use  for  making  molds  in  which  to  cast 
dies,  is  marble  dust.  It  is  clean,  and  as  it  absorbs  considerable 
moisture  from  the  atmosphere,  can  be  kept  in  a  moist  condition 
without  much  trouble. 

The  lilow-pipe  which  I  prefer  is  McComber's  ;  one  that  can  be 
adjusted  to  any  gas  bracket,  and  brought  into  convenient  use 
without  much  attention,  using  the  mouth  and  lungs  to  supply 
the  air.  I  consider  it  much  safer  than  a  bellows  blow-pipe  for 
that  purpose,  for  you  can  more  readily  regulate  the  flame  ;  thus 
avoiding  unnecessary  anxiety  lest  you  should  burn  your  plate. 
The  bellows  is  only  handy  in  soldering  a  case  for  continuous 
gum,  where  it  requires  time  to  do  the  required  fusing. 

I  try  to  do  as  little  hammering  as  possible  in  swaging  a  plate, 
for  I  find  that  the  more  one  hammers  his  gold,  the  more  unyield- 
ing his  plate,  or  gold,  will  become. 

Sometimes  in  swaging  a  partial  or  full'plate  there  will  be  a 
spring  in  the  plate,  which  it  seems  almost  impossible  to  get  out  ; 
and  after  spending  half  a  day  in  vain  to  remove  it,  one  is  often 
tempted  to  throw  it  away  and  commence  anew.  Should  you 
ever  get  a  spring  in  a  case  of  this  character,  all  the  pounding 
you  can  give  it  in  a  day  will  not  remedy  it.  I  treat  such  cases 
in  the  following  manner  :  Take  the  plaster  model  which  is  used 
in  making  the  dies,  and  set  the  plate  upon  it,  and  in  as  nearly  a 
correct  position  as  possible,  and  on  the  side  of  the  model  cut 
some  small  groves  at  different  points.  Force  the  plate  down 
into  the  face  of  the  model,  into  the  desired  position,  and  at  the 
same  time  pass  over  it  a  piece  of  copper  wire  (size  21  of  stand- 
ard gauge),  carry  the  ends  of  this  wire  around  the  model,  bring- 
ing them  together  and  twist  them  until  the  wire  binds  down  the 
plate  to  the  model.  Use  as  many  wires  as  are  necessary  to  In'ing 
down  the  plate  all  around.  Then  heat  the  plate  to  cherry-red, 
and  allow  it  to  cool  slowly.  After  removing  the  wires,  you  will 
find  that  the  spring  has  departed.  This  same  method  can  be 
applied  to  plates  with  teeth,  by  investing  in  sand  and  plaster 
after  having  applied  the  wires,  and  then  slowly  heat  the  mass 
upon  a  lamp  or  furnace  before  using  the  blow-pipe. 
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In  fusing  solder,  I  always  remove  the  Hanie  tlie  instant  it 
fuses,  for  it  becomes  brittle  if  kept  fused  too  lonir-  I  always 
use  small  pellets  of  pure  gold  to  till  up  holes,  as  it  can  be  adai)ted 
so  nicely  in  all  cases  where  the  filling  of  such  places  is  required. 
Never  use  any  more  solder  than  is  absolutely  necessary,  as  it  is 
of  no  benetit,  but  rather  an  injury  to  a  plate.  The  essential 
requisites  for  soldering  are  cleanliness  and  the  proper  amount  of 
heat  directed  upon  the  parts  to  be  soldered. 

Never  be  in  too  great  haste,  either  to  solder,  or  to  take  out  a 
piece  from  the  investment  before  it  is  cool.  If  you  are,  you  will 
surely  meet  with  some  misfortune.  Always  heat  your  case 
slowly  upon  a  lamp  stand,  or  in  a  furnace  before  using  the  blow- 
pipe, and  when  3^ou  commence  using  that  instrument  throw  the 
flame,  not  on  the  plate,  but  on  the  plaster  investment,  until  you 
notice  the  surface  of  the  plate  getting  red,  then  direct  a  large 
flame  upon  the  i)late,  gradually  reducing  it  in  size  until  the  sol- 
der fuses.  I  follow  this  method  in  all  cases,  whether  for  one 
tooth  or  fourteen. 

After  soldering,  care  should  be  taken  not  to  place  the  case  in 
a  draught,  or  to  blow  upon  it ;  simply  let  it  cool  slowly.  I  have 
now  followed  this  method  for  five  years,  and  during  this  time  I 
find,  after  looking  over  my  books,  that  the  number  of  teeth  on 
which  I  have  used  the  flame  were  above  a  thousand,  and  of  all 
that  number  I  can  only  remember  of  five  teeth  which  cracked. 
I  do  not  include  the  two  which  I  had  the  misfortune  to  break 
here  in  the  Infirmary.  They  were  broken  simply  Ijy  my  care- 
lessness in  not  pursuing  the  method  which  I  have  here  sug- 
gested. 

Gentlemen,  care  is  as  important  as  order  and  discipline  ;  and  of 
the  three,  I  regard  it  as  the  most  important,  for  without  t'are, 
you  cannot  hope  to  attain  much  success  as  a  skilled  w'orkman  in 
this  profession,  which  we  arc  now  seeking  to  enter. 

I  trust  that  none  of  3^ou  will  ever  class  the  prothetic  branch 
of  dentistry  Avith  a  trade.  Should  you  ever  be  guilty  of  this.  / 
would  feel  your  shame,  if  you  did  not,  because  I  feel  that  with 
this  branch  alone  is  true  art  concerned.  There  are  some  few 
jealous  ones  who  are  not  ca})ai)leof  tilling  the  requirements,  who 
look  with  contem})t  ujjon  this  branch. 
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The  few  points  which  I  have  briefly  touched  upon  this  evening 
may  be  nothing  new  to  this  class.  Some  of  them  have  been 
derived  from  m}^  own  experiments  and  observations.  If  they 
prove  to  be  of  any  use  to  you,  my  classmates,  in  your  future 
practice,  I  shall  be  more  than  pleased,  and  all  I  ask  in  payment 
is  a  kind  remembrance  from  you  all. 


IRREGULARITIES.  * 

BY  WM.   P.   COOK,  D.M.D.,   BOSTON,   MASS. 

The  subject  of  irregularities  must  demand  more  and  more  the 
attention  of  our  profession.  From  the  rubber  band  first  made 
and  used  by  Dr.  Elisha  Tucker,  in  1844,  to  the  latest  complex 
appliance  of  Dr.  Farrar,  the  subject  is  one  that  requires  careful 
study,  both  of  the  literature  and  the  individual  case.  Our  liter- 
ature fairly  well  represents  the  attention  paid  to  this  branch,  and 
iov  the  last  thirty  years  the  ^^  Dental  Oosmos'''  has  given  to  its 
readers  many  articles,  showing  that  some  members  of  our  pro- 
fession have  been  alive  to  this  subject.  In  this,  as  in  other 
departments,  we  find  an  appliance  which  has  been  described, 
and,  in  some  eases,  illustrated,  years  before,  again  rediscovered 
and  republished  as  new  in  the  same  journal. 

Notwithstanding  so  much  has  been  Avritten  and  so  many  dis- 
cussions have  been  held  upon  the  subject,  we  have  not  had  these 
ideas  presented  in  compact  form  for  the  use  of  the  student.  The 
difficult  cases  that  have  been  presented  at  our  society  meetings, 
with  the  appliances  used  for  their  correction,  have  been  lost  to 
the  profession  by  not  being  published  with  illustrations.  One 
great  lack  has  been  the  deficient  instruction  in  this  department 
in  our  dental  colleges ;  probably  no  branch  of  dentistry  is 
slighted  so  generally  in  the  student's  training.  This  is  accounted 
for  in  part  by  the  lack  of  proper  text-books,  but  with  the  pub- 
lications of  Drs.  Kingsley,  Farrar,  Talbot  and  Guilford,  we  have 
a  long-felt  want  supplied.  A  record  of  the  case  is  of  the  great- 
est importance  for  study,  that  we  ma}^  know  what  course  to  pur- 

*  Read  before  the  Harvard  Odontological  Society,  "Nov.  30,  188P. 
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8110,  and  tiiul  \\\v  host  way  to  obtain  the  result.  Most  cases 
ivquiiv  a  oaroful  study  of  the  models  in  connection  with  the 
other  peculiarities  of  the  case.  Facts  not  seen  at  first  are  brought 
to  light  by  careful  study.  The  primary  model  is  of  great  value, 
also,  for  future  guidance.  There  are,  without  doul)t,  many  cases 
attenii)ted  that  had  far  better  have  remained  untouched,  for  with 
the  a}i})liances  at  hand  we  may  inove  the  teeth  into  almost  any 
position,  but  unless  <lone  upon  the  right  plan,  they  wull  not 
remain  there,  though  held  for  a  long  period.  A  compar- 
ison of  models  taken  at  the  finish  and  three  years  later,  would 
often  furnish  material  for  reflection.  If  each  student  at  our  den- 
tal colleges  was  compelled  to  place  on  file  models  of  a  regulating 
case,  before  and  after  treatment,  with  the  appliance  used,  and 
a  short  history  of  the  case,  we  should  in  a  few  years  have  a 
l)roader  knowledge  on  this  subject  in  the  dental  profession. 

The  patient  must  appreciate  the  importance  of  the  task,  or 
generally  failure  will  follow.  Then  comes  the  question  of  the 
patient's  health.  A  partial  correction  with  appliance  may  sup- 
plement judicious  extraction,  and  in  many  cases  secure  excellent 
results,  when  a  more  extended  course  of  treatment  would  seriously 
imiKire  the  patient's  health.  Again,  appearance  is  not  of  the  first 
importance.  The  teeth  are  for  use  in  mastication,  and  any  course 
of  treatment  that  procures  a  result  pleasing  to  the  eye,  at  the 
exi)ense  of  masticating  surface,  cannot  be  a  true  success.  For 
this  reason  we  favor  the  retention  of  the  second  bicuspids  supe- 
rior, in  those  cases  where  extraction  is  necessary  to  secure  room 
for  the  canines.  In  some  cases  the  extraction  of  the  lateral 
incisors  is  the  best  phm,  especially  Avhen  the}'  are  small,  short 
and  posterior  to  their  true  postition,  and  the  patient  is  a  male. 

The  literature  of  our  i)rofession  has  always  teemed  with  arti- 
cles for  and  against  the  extraction  of  the  sixth  year  molars.  The 
cause  lies  in  the  fact  that  these  teeth  are  so  universally  neglected 
in  earl}^  life,  that  nothing  remains  to  be  done  but  extraction,  or 
retention  as  devitalized  teeth  ;  and  in  young  persons  extraction, 
is  the  best  treatment.  In  a  practice  where  these  le(^th  may  be 
tilled  as  soon  as  an  original  defect  beccmies  evident  on  a  careful 
examination,  no  belter  teeth  will  be  found  in  llie  mouth.  n()ul>t- 
less  excellent    results  are   secvuvd    by  extracting  all  four  of  tlu^ 
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sixth  year  molars,  but  we  must  remember  that  such  a  result  is 
a  iiartiai  deformity — one  })ro(luce(l  ))y  neglect,  and  also  that  the 

same  neglect  will  cause  the 
loss  of  the  second  and  third 
molars.  Irregularities  of 
the  deciduous  set  are  very 
rare. 

Man}^  of  the  irregulari- 
ties of  the  second  set  arise 
from  lack  of  attention  to 
the  deciduous  teeth.  How 
few  children  shed  their 
deciduous  teeth  normally 
— early  decay  causing  the 
patient  to  avoid  the  use  of 
one  side  in  mastication. 
Soon  the  death  of  the  pulp 
follows,  and  too  often  a 
broken  arch  allows  the  sixth  year  molar  to  move  forward, 
causing  the  bicuspids  or  canines  to  erupt  out  of  position. 


Fig.  1.  Age  5  years.  The  uniler-hung  jaw  is 
hereditary — father,  grandfather,  and  an  aunt 
have  tlie  same  deformity. 


Fig.  2.  Shows  the  superior  permanent  incisors  striking  inside  the  lower  ones.  A  jacket 
plate  with  hard  rubber  pegs  was  used,  and  the  result  is  shown  in  Fig.  3,  whic  h  i  l-o  shows 
the  case  after  the  superior  permanent  laterals  have  erupted.  The  centrals  havii  g  been 
moved  forward,  the  laterals  came  in  their  normal  position. 

To  snm  up  briefly  :  In  the  case  of  the  deciduous  set   and  the 
sixth  year  molar.'^.  we  have  a  large  field  for  preventive  treatment 
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of  irr('o:ularilic^;.  Cleanliness  of  the  nioutli  during  the  process 
of  regulating  is  very  ini})ortant.  On  this  account  many  appli- 
ances otherwise  allowable  must  be  rejected.  Any  appliance 
which  continually  interferes  with  proper  mastication  of  the  food 
should  be  excluded.  Among  these  are  included  those  that 
allow  a  tooth  to  occlude  in  the  process  of  jumping  the  bite  ;  also 
those  that  cause  excessive  soreness  of  the  gums  from  pressure. 
Both  continuous  and  intermittent  pressure  have  worthy  advo- 
oati^s.  1  am  inclined  to  the  opinion  that  a  judicious  use  of  both 
methods  will  achieve  success.  With  some  patients  a  fixed  appli- 
ance must  be  used — in  these  cases  cement  should  l)e  between  the 
fixture  and  the  teeth.  The  anchorage  must  be  strong  enough  to 
resist  the  power  exerted,  and  in  many  cases  we  may  extend  the 
anchorage  from  the  teeth  to  the  roof  of  the  mouth.  The  intro. 
duction  of  rubber  Avas  an  aid  to  this  class  of  cases,  combining 
neatness,  cheapness  and  ease  of  construction. 

The  question  should  not  be  simply  how  can  a  certain  result  be 
accomplished,  but  in  what  way  can  patient  and  dentist  be  caused 
the  least  annoyance  ?  An  appliance  which  may  work  admirably 
in  one  case  may  not  be  the  best  one  in  another  involving  the 
same  mechanical  principles.  The  temperament  of  the  patient  is 
a  great  factor,  and  the  application  must  vary  according   thereto. 

The  period  during  which  the  major  portion  of  regulating  is 
<lone,  unfortunately  occurs  at  a  time  when  the  patient  is  under 
the  greatest  physical  and  mental  tension.  With  the  natural 
growth  of  the  body  and  the  enforced  mental  training,  Ave  should 
observe  caution  in  the  extra  strain  we  bring  by  our  regulatino; 
a[)i)aratus.  The  simpler  the  means  used  the  better.  We  have 
many  examples  of  one  idea  carried  to  excess  by  applying  it  to 
all  cases.  Such  a  course  causes  unnecessary  discomfort  to  the 
patient  and  makes  a  narrow  man  of  the  operator.  For  many 
cases,  a  little  attenl ion  (luring  the  process  of  erui)tion  Avi  11  pre- 
vent more  ex((nide(l  treatment  afterwards.  A  very  slight  force 
will  aeeomplish  wonders  at  this  time.  The  })atient  should  be 
set>n  at  regular  intervals,  at  least  once  a  week  ;  many  cases  do 
not  re(|uire  this  attention,  yet  by  such  a  system  we  avoid  the 
delay  eaused  by  irregular  attendance,  which  usually  means  long 
intervals  between  visits. 
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In  the  judicious  selection  of  cases  and  careful  treatment  of  the 
same,  the  dental  practitioner  of  to-day  has  a  ticld  in  which  he 
may  employ  the  knowledge  already  published  upon  this  su))ject, 
and  find  ample  room  for  any  inventive  talent  he  may  possess. 


DISCUSSION  OF   DR.   PERRIN'S   PAPER: 

DEVELOPMENT  OF  THE  TEETH.  * 

President  Briggs  : — Gentlemen  :  Dr.  Perrin  has  given  us  a 
very  interesting  resume  of  the  development  of  the  teeth,  illus- 
trated with  original  specimens.     There  is  not  much  opportunity 


3!  2  Cm.  Porcine  Embryo. 
Older  layer  of  cells:  i,  Iiifniit  layer:  :i.  Cfinl: 
4.  Dental  ridge. 


4  Cm.  Porcine  Embryo. 
L  Older  layer:    2,  Infant  layer:   3.  (■oii>trieteil 
neck  of  cord  :     4,    Bnlbous  cord. 


for  discussion,  but  any  remarks  or  questions  the  members  may 
wish  to  ask  of  Dr.  Perrin.  will  lie  in  order.  I  will  ask  Dr. 
Stanton  to  open  the  discussion. 

Dr.  Stanton: — Mr.  President  and  ^  Gentlemen  :  It  hardly 
seems  that  the  subject  can  l)e  discused  to  any  very  great  extent, 
and,  as  the  President  said,  questions  should  be  asked.  I  think 
Dr.  Perrin  is  to  he  cons^ratulated  on  the  success  he  has  attained 
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in  the  cuttiuii;  of  sections,  and  in  goltini»:  such  cloar  photoirrnphs 
of  the  (lifl'crent  sections  he  has  attempted.  This  subject  is 
intensely  interestinp:,  and  one  to  which  I  have  given  consider- 
able attention,  and  I  hope  that  the  doctor  will  go  on  with  his 
investigation,  make  more  sections  of  the  subsequent  formntion 
of  the  te(>th,   and  if  possible,  with  higher  powers.      I  think,  in 


'2    (.'M.    POKCINK    EMUUYO. 

1,   Doiiliil  ridge:    'Z.   Eiiimiel  oiiinn:    8.   Space: 
4.  Deiitiiiul  papilla;  5,  Meekils  oaililaKe. 


(■)  t'M.  I'oiuiNE  Embryo. 
1,  Cuiil  fill-  permanent  tooth;   2,  Stellate  retioulnm, 


.S.  Spiiee:  -4,  Dentinal   )>apllla: 

0.  Inner  lunic:   7,  Onter  tnnic. 


Fallicnliir  wall; 


order  to  bring  out  the  vitality  of  the  tooth  and  show  wherein  the 
enamel  and  dentine  are  nourished,  it  would  be  necessary  to  work 
in  very  much  higher  powers,  and  inasmuch  as  th<>re  is  .><oine 
doubt,  some  question,  in  regard  to  tlu^  m;miu'i-  in  which  they 
are  nourished,  it  would  reflect  credit  on  our  society  to  either 
ai)pr()ve  or  disapprove  of  the  theories  of  other  writers.  Of 
course  it  is  a  very  ditlicult  thing  to  show  the  connection  of  the 
minute  tibrilla'  with  the  enamel,  if  there  is  Miiy.  It  seems  to 
me  that  Dr.  IN'rrin  is  on  the  right  road,  and  if  he  is  as  success- 
ful in  his  subse<(uent  sections  as  he  has  been  so  far,  it  seems  to 
me  that  we  can  gel  a  good  deal  of  valuable  information  from  it. 
Du.  riCKKiN  : — I  realize  the  fact  that  in  order  to  g(>t  anything 
grand  in  this  dirccti(ni,  we  must  use  higher  powers,  but  I  have 
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found  it  very  difficult  to  work  with  them  on  account  of  tlie 
unsteady  condition  of  my  house,  it  being  constantly  jarred  by 
passing  trains. 

President  Briggs  : — I  would  like  to  ask  Dr.  Perrin  if  he  has 
gone  far  enough  to  form  any  conclusions  about  the  action  or  the 
functions  of  the  pulp  of  the  teeth  after  the  dentine  is  formed  '( 

Dr.  Perrin  : — No,  I  have  not.  All  the  sections  that  I  have 
made  have  been  on  embrvonic  structures. 


7  Cm.  Porcine  Embuyo. 

1,  Meckils  cartilage:  2,  Deiitiiiul  papilla:  3.  Layer 

of  oiioutoblasts:  4.  Laver  of  jimeloblasti^. 


10  i'yi.  PoRciN'E  Embryo. 
1.  Tootli   pulp:    2,   Odontoblasts:    3.   Dentine; 
4-4,  Ameloblasts;  5,  Enamel. 


President  Briggs  : — None  on  the  fully  developed  ? 

Dr.  Perrin  : — None  at  all. 

President  Briggs  : — You  will  take  that  up  later.  AVe  shall 
hope  to  hear  from  you. 

Dr.  Taft  : — I  should  like  to  ask  at  what  stage  of  embryonic 
life  the  nerve  fibrils  appear  within  the  tubuli  of  the  dentine,  and 
what  layer  they  come  from  ? 

Dr.  Perrin  : — The  stellate  layer  of  nerve  cells  is  situated 
directly  beneath  or  internal  to  the  membrana  eboris,  or  layer  of 
odontoblasts.  If  there  are  nerve  fibres  in  the  dentine,  they  are 
prolongations  of  these  nerve  cells.  The  time  at  which  they 
appearis  uncertain,  but  it  is  not  until  aconsiderable  layer  of 
eiiiimel  and  dentine  has  been  formed. 


Societies.  67 

Dh.  Werner: — In  your  specimens,  have  you  found  any  nerve 
tilMnunits  that  would  indicate  nervous  communication  between 
ik'ntino  and  enamel  ? 

Dr.  Perrin  : — I  have  made  a  few  sections  showing  the  bound- 
ju'v  between  onaniel  and  dentine,  but  in  none  have  I  seen  any- 
thing like  nerve  tilaments  passing  into  the  enamel. 

Dr.  Werner  : — It  apparently  show^s  none  of  it  in  the  earlier 
<lcvelopment  of  the  teeth  't 

Dr.  Perrix  : — All  observers  agree  that  there  are  no  nerves 
present  in  the  dentinal  papilla  during  its  early  stages  of  devel- 
opment, so  that  whatever  means  of  conveying  sensation  there  is 
in  the  enamel  and  dentine,  it  must  be  something  different  from 
regular  nerve  fibres. 

presentation  of  specimens. 

Dr.  Clapp  : — If  the  members  will  not  consider  it  a  bore.  1 
would  like  to  say  a  little  more  on  combination  fillings. 

President  Briggs  : — Never  a  bore  ;  always  glad  to  hear  from 
you. 

Dr.  Clapp  : — You  will  remember  that  at  the  last  meeting  I 
was  asked  in  regard  to  the  discoloration  of  the  teeth  with  the 
amalgam  and  gold  fillings.  Since  then  I  have  been  considering 
some  points  that  I  knew  before  but  have  given  them  a  little 
more  thought,  and  that  is  with  regard  to  packing  amalgam  into 
ix  cavity,  whether  it  is  to  be  in  coml)inati(m  with  gold  or  not. 
If  you  take  a  glass  tube  and  set  it  down  on  a  piece  of  glass,  or 
anything  else,  jwid  put  some  amalgam  into  it,  let  the  amalgam 
l»e  very  dry  or  medium,  and  use  a  great  deal  of  force  in  put- 
ting it  down.  You  can  see,  as  you  do  in  the  cavity  of  a  tooth, 
when  you  pack  amalgam  in,  that  there  is  a  large  amount  of  free 
mercury  that  rises  to  the  surface  of  the  filling.  If  you  observe 
the  glass  tube  you  will  also  see  that  this  free  mercury  shows 
around  the  entire  surface  of  the  amalgam,  as  well  as  on  the  top 
where  the  instrument  has  touched,  and  if  you  take  your  glass 
tul)e  off' from  the  smooth  surface  fnrni  which  it  has  been  restinir, 
you  will  also  see  free  mercury  there,  showing  if  amalgam  is  put 
in  with  a  great  d(^al  of  pressure,  that  free  mercury  is  forced  to 
the  entire  periphery  of  the  filling,  eonse(}uently  coining  in  direct 
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contact  with  the  tooth  substance  ;  and  it  has  occurred  to  me  that 
it  may  be  the  absorption  into  the  porous  substance  of  the  tooth 
of  this  free  mercury  which  causes  hirgely  the  discoloration. 
Now,  the  question  occurs  whether  it  is  or  is  not  better  to  put  in 
the  amalgam  with  but  little  force,  using  small  pieces  and  carry- 
ing them  carefully  to  the  walls  of  the  cavity,  without  putting  on 
great  force.  I  think  you  get  a  closer  fit  if  you  use  a  good  deal 
of  force,  so  that  you  are  sure  there  is  considerable  mercury  on 
the  outside.'  So  for  that  reason,  if  j^ou  wish  to  get  a  perfect 
adaptation  without  heavy  pressure,  great  care  and  small  pieces 
must  be  used. 

I  knew  all  this  before,  but  I  have  not  thought  of  it  so  much, 
and  1  cannot  say  that  I  am  correct  in  regard  to  the  discolora- 
tion around  the  amalgam  fillings  ;  but  it  seems  to  me  to  be  rea- 
sonable to  expect  that  in  a  filling  where  there  is  a  large  surplus 
of  the  mercury  in  contact  with  the  dentine  of  the  tooth,  we 
should  have  a  discoloration. 

President  Briggs  : — I  would  like  to  ask  Dr.  Clapp  why,  if 
there  is  a  jacket  of  mercury  about  a  filling  put  in  with  force,  it 
will  not  evaporate  after  the  filling  hardens,  and  thus  make  a 
leaky  filling? 

Dr.  Clapp  : — I  do  not  think  it  would  prove  so  in  practice,  for 
the  mercury  that  has  been  forced  to  the  outside  of  the  filling  is 
very  soon  evaporated.  I  put  two  fillings  in  glass  tubes  this 
morning :  on  one  of  them  I  used  considerable  force,  so  much  so 
that  there  was  plenty  of  free  mercury  on  the  outside  ;  on  the 
other  I  used  but  little  force,  not  enough  to  make  it  look  like  a 
mirror,  just  enough  to  make  sure  there  was  a  perfect  adaptation, 
although  a  casual  glance  at  the  two  specimens  would  have 
shown  no  difference.  This  morning  I  put  in  the  tubes  a  solu- 
tion of  permanganate  of  potash ;  very  soon  I  saw  it  working 
between  the  fillings  and  the  tubes.  The  one  put  in  with  little 
force  leaked  the  worst. 

Dr.  Stanton  : — I  would  like  to  ask  Dr.  Clapp  if  after  the 
amalgam  has  set  there  is  any  free  mercury  left  ? 

Dr.  Clapp  : — There  is  not. 

Dr.  Stanton  : — How  long  does  it  take  amalgam  to  set  ? 

Dr.  Clapp  : — Some  will  set  in  ten  or  fifteen  minutes,  and  some 
in  two  or  three  hours. 
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Dk.  Stanton  : — How  rapidly  <loe.s  the  tooth  absorb? 

Dk.  Clapp  : — I  cannot  say,  only  that  it  does  absorb  rapidly.  By 
putting  a  bit  of  water  into  a  dry  cavity  of  a  tooth  and  then  try- 
injr  to  dry  it  out,  immediately,  we  tind  that  the  water  has  sat- 
urated the  solid  bone  of  the  tooth.  A  few  puffs  from  the  hot 
air  syringe  shows  this  unmistakably. 

Dk.  Stanton  : — Do  you  think,  in  other  words,  that  between 
the  time  the  amalgam  tilling  is  inserted  and  the  time  that  it  has 
hardened,  it  has  had  time  to  be  absorbed  ( 

Dr.  Clapp: — Have  no  conclusions. 

Dr.  Stanton  : — If  the  tooth  absorbs  as  rapidly  as  you  say, 
why  do  we  not  get  good  results  from  the  use  of  cocaine  ?  We 
know  perfectlj^  well  that  cocaine  injected,  or  painted  upon 
mucous  surfaces  produces  anaesthesia  ;  therefore,  we  must,  if 
the  tooth  absorbs  rapidly,  get  the  same  results  here  as  elsewhere, 
which  is  not  the  case. 

Dr.  Clapp  : — Of  course  that  is  so  ;  but  as  regards  the  possi- 
bility of  rapid  absorption  by  the  tooth  substance,  there  is  no 
doubt  whatever. 

Dr.  Taft  : — The  subject  of  combination  iillings  is  a  very 
interesting  one  to  me,  and  the  experience  I  have  had  with  this 
class  of  fillings  during  the  past  two  years  has  been  most  grat- 
ifying. The  onl}^  objection  I  have  to  them  is  in  the  slight  dis- 
coloration of  the  tooth  afterwards  ;  but  I  find  that  the  less  amal- 
gam I  use  in  the  cavity  and  the  drier  I  pack  it.  the  less  discolor- 
ation there  is.  Given  certain  conditions  of  tooth  substances, 
means  of  access  to  cavity,  etc. ,  and  it  seems  to  me  that  amalgam 
and  gold  in  combination  makes  a  better  filling  and  preserves  the 
tooth  better  than  any  other  material  we  make  use  of  ;  but  the 
exercise  of  good  judgment,  carefulness  and  skill,  are  as  essen 
tial  to  success  with  combination  fillings  as  they  are  with 
either  gold  or  any  of  the  plastics. 

Dr.  Clapp  : — I  have  not  kept  a  record,  but  think  the  discolor- 
ation is  in  proportion  to  the  amount  of  amalgam  used.  I  have 
brought  this  matter  before  you  to  see  if  you  can  devise  some 
method  of  overcoming  this  objection  to  the  use  of  amalgam.  In 
my  hands  the  combination  filling  is  the  wheel-horse  for  my  work, 
and  I  don't  want  to  give  it  uj). 
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Dr.  Taft:— 1  should  like  to  ask  if  you  notice  whether  the  dis- 
coloration is  any  gi-eater  in  crown  cavities  than  it  is  in  approx- 
imal  cavities  in  bicuspids  and  molars,  with  this  class  of   fillings. 

Dr.  Clapp  : — I  don't  use  amalgam  in  crown  cavities  and  finish 
with  gold.  I  should  prefer  to  use  cement.  I  use  it  for  approx- 
imal  [cavities.  ( Dr.  Clapp  illustrated  on  the  blackboard  his 
methods  of  making  combination  fillings  in  difficult  approximal 
cavities  in  molars,  so  as  to  show  gold  and  not  amalgam.)  I  don't 
know  but  Dr.  Meriam  is  right  in  regard  to  ease,  but  as  long  as 
I  fill  teeth,  I  am  going  to  try  to  save  them,  and  not  to  save 
myself.  I  have  often  used  in  packing  amalgam,  alternate  pieces 
of  Steurer's  gold,  putting  in  all  the  gold  the  mercury  would  sat- 
urate ;  and  I  think  that  you  can  combine  with  amalgam,  that  is 
medium  dry  about  one-third  weight  of  gold,  so  that  you  can  get 
a  filling  which  shall  have  the  appearance  of  amalgam,  and  still 
have  from  one-quarter  to  one-third  gold.  I  used  on  one  occasion 
copper  amalgam,  and  put  in  all  the  gold  that  I  could,  probabh^  I 
put  in  one-quarter  in  weight  of  gold,  and  I  was  in  hopes  to  have 
had  a  filling  that  would  not  discolor.  I  saw  it  a  few  days  after, 
and,  I  am  sorry  to  say,  the  portion  that  was  filled  with  amalgam 
and  gold  was  black  as  ebony. 

Adjourned. 


ANNIVERSARY  MEETING   OF   THE  FIRST   DISTRICT 
DENTAL  SOCIETY  OF  NEW  YORK. 

REPORTED  FOR  THE  ARCHIVES. 

The  twenty-first  anniversary  of  the  "First  District  Dental  Soci- 
ety" of  New  York,  was  held  January  14th,  15th  and  16th, 
in  the  Masonic  Temple,  and  was  one  of  the  most  successful 
meetings  ever  held  by  any  dental  society. 

On  Tuesday  evening  the  large  hall  was  filled  with  the  repre- 
sentative men  from  all  parts  of  the  country.  Promptly  at  the 
hour,  the  president,  Dr.  A.  L.  Northrope,  called  the  meeting  to 
order  and  delivered  an  address  of  welcome  to  all  their  guests, 
and  gave  a  short  resume  of  the  legislation  resulting  finally  in  the 
present  law,  which   requires  that  any  one  beginning  the  practice 


Societies.  71 

of  dontisiiv  must  hf  :i  graduate  of  a  reputable  dental  college, 
pass  a  satisfaotorv  exaniin;»tioii  of  the  State  Board  of  Examiners. 
and  must  register  in  the  county  in  which  he  practices,  and  if  the 
r(>gistration  is  in  any  way  fraudulent,  the  certificate  is  forfeited. 
He  also  spoke  of  the  progress  of  the  profession  during  the  last 
twenty-one  years,  and  claimed  that  the  Society'  had  done  its  part 
in  making  up  the  progress. 

Dr.  Foster,  of  Baltimore,  made  a  graceful  reply  and  said  it  is 
well  to  review  the  past,  but  we  must  look  the  future  in  the  face 
and  move  on  to  higher  ground.  He  was  glad  to  be  in  New  York, 
the  great  centre  of  thought  in  all  that  concerns  progress  and 
advancement,  and  expected  great  enjo^aiient  and  benefit  from 
this  meeting.  We  are  here  from  all  sections  of  the  countiy 
to  enjoy  the  "  coming  to  manhood "  of  the  child  born  Iwenty- 
one  years  ago.  Our  presence  we  give  3'ou,  and  thanks  for  our 
cordial  greeting. 

Dr.  J.  N.  Grouse  then  made  a  strong  appeal  for  the  Dental 
Protective  Association  of  the  United  States,  and  urged  every 
dentist  to  l^ecome  a  member  ;  and  with  a  meml)ership  of  10,000, 
and  with  a  $100,000  in  bank,  he  did  not  think  the  patents  of  the 
Tooth  Crown  Company  would  be  worth  much.  He  said  dentists 
need  not  even  be  polite  to  their  agent,  but  if  he  visited  them, 
kindly,  but  firmly,  show  him  the  way  out.  He  asked  all  to  at 
once  send  him  their  ten  dollars  and  Ijecome  mem1)ers.  He  said 
let  go  your  "grip''  on  the  ten  dollars  so  long  promised  him. 
While  on  the  subject,  I  may  say  that  at  a  subsequent  time  a  mass- 
meeting  of  the  dentists  of  the  United  States  was  held,  Dr.  O.  E. 
Hill,  of  Brooklyn,  i)residing,  when  a  resolution  was  unanimously 
passed  indorsing  the  Protective  Association  and  thanking  Dr. 
Grouse,  and  earnestly  urging  every  dentist  in  the  country  to 
become  a  member.  There  were  over  a  hundred  dentists  present, 
and  every  one  became  a  member  of  the  Association,  and  all  sin- 
cerely hope  that  the  dentists  throughout  the  comitry  will  make 
note  of  this  action  and  go  and  do  likewise. 

Dr.  Talbot,  of  Chicago,  then  read  his  paper  on  "Fallacies  of 
Some  of  the  Old  Theories  of  Irregularities  of  the  Teeth,''  with 
some  remarks  on  diagnosis  juid  treatment.  He  believed  thumb- 
sucking  !i  cause  of  the  high  vault,  and  the  compression  of  the 
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cheeks  during  the  act  of  thumb-sucking  forced  in  the  sides  of  arch, 
and  the  saddle-shape  arch  was  the  result. 

Irregularities  are  inherited  and  congenital  ;  the  maxillas  may 
))e  inherited  from  one  parent  and  the  teeth  from  another,  and 
irregularities  result.  Premature,  and  tardv  extractions  were 
also  causes. 

Climate,  food,  habit,  are  factors  in  irregularities,  and  the 
invironment  of  father  very  different  from  that  of  his  child. 
Never  extracts  a  cuspid,  and  rarely  a  first  molar  to  correct  an 
irregularity. 

Dr.  Barrett  would  like  to  commend  the  paper,  but  found  it 
difficult  to  do  so.  The  question  is  :  What  is  the  noiTnal  type :' 
We  must  establish  this  before  W' e  can  determine  the  question  of 
irregularities.  To  determine  an  irregularity,  we  must  go  ' '  away 
back  "  many  generations  of  the  immediate  progenitors,  of  the 
child,  to  the  original  type.  It  should  be  traced  through  allied 
species  ;  all  irregularities  are  traced  to  ancestral  types.  Much 
of  the  irregularities  are  tracealile  to  the  dentist.  Dentists  should 
know  the  dentition  of  all  the  animal  kingdom,  and  not  that 
of  man  alone  ;  and  even  of  that,  many  seem  lamentably  ignorant. 

Dr.  Gilford,  of  Philadelphia,  was  disappointed  in  the  paper ;  the 
old  views  combated  never  had  much  prominence,  and  nobody 
believes  high  vaults  and  saddle  arches  are  caused  by  thumb-suck- 
ing ;  and  neither  are  these  conditions  always  in  common. 

Dr.  Kingsley  said  the  paper  has  been  pretty  w'ell  combated. 
He  thought  it  hardly  w  orth  the  reading.  Never  saw  a  high 
vault  the  result  of  thumb-sucking  or  of  any  other  sucking. 
Never  saw  a  child  born  with  over  one  or  two  teeth,  and  they  were 
regular.  A  tendency  to  irregularity  is  undoubtedly  inherited 
and  transmitted,  the  same  as  the  color  of  eyes,  hair  and  com- 
plexion. Fixed  family  types  cannot  be  changed.  He  did  not 
like  the  idea  as  broached  by  Dr.  Barrett,  that  our  normal  type  of 
ancestors  was  a  hog.  Even  Dr.  Barrett  did  not  in  the  least 
remind  him  of  such  type  or  ancestry. 

When  w^e  have  an  irregularity  to  correct,  and  make  up  our 
mind  to  do  it,  the  sooner  we  go  about  it,  the  better  for  all  con- 
cerned. 

Prof.  James  Truman  saw  no  evidence  that  jaws  were  growing 
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smaller,  as  tho  essayist  declared  ;  for  if  so,  the  time  might  come 
when  even  no  jaws  would  exist.  Irregularities  cannot  be  con- 
genital. 

Prof.  Pierce  believed  mouth-breathing  a  considerable  factor  in 
irregularities.  Food  also  had  much  to  do  with  it,  as  now  we  do 
not  rei[uire  as  strong  mastication  as  in  years  gone  by,  and  the 
result  is,  the  jaws  are  becoming  smaller ;  and  this  is  clearl}^ 
shown  by  the  third  molars  being  forced  out  of  position.  The 
professor  is  understood  to  be  a  strong  advocate  of  evolution,  I 
did  not  hear  Dr.  BonwilFs  paper  on  this  subject,  but  understood 
it  combated  the  views  of  the  essayist  very  strongly  and  was  a 
general  '  *  pitching  into ''  the  AA^hites  and  the  First  District  Society. 
Dear  doctor,  it  does  not  pay  ;  life  is  too  short.  It  is  better  to- 
give  and  receive  a  little  ''taffy'*'  here,  for,  as  the  Irishman  said, 
''when  we  are  dead,  we  will  be  dead  a  good  while."  The  world  is 
as  it  is,  and  no  one  man  can  right  it.  Sugar  is  sweeter  than 
vinegar,  and  does  attract  more  flies.  If  we  are  not  appreciated, 
our  complaining  will  not  make  it  any  better. 

Drs.  Darby  and  Kirk  were  to  have  presented  a  combination 
papeu  on  "The  Manual  Training  Idea  as  a  Factor  in  Dental 
Education, ''M)ut  both  were  unable  to  be  present;  Dr.  Darby 
having  been  thrown  from  his  horse  and  being  disabled  for  the 
last  six  weeks,  and  Dr.  Kirk  was  very  ill  with  the  prevailing 
influenza.  Great  regret  was  expressed,  and  a  telegram  of  sym- 
pathy was  sent  to  each. 

Dr.  Geo.  S.  Allen  read  his  paper  on  the  ' '  Theory  and  Prac- 
tice in  the  Treatment  of  Proximal  Surfaces.''  The  paper  was 
very  long,  occupying  an  hour  and  three-quarters,  and  read  in 
so  low  a  tone  of  voice  that  it  was  imi)()ssible  to  hear,  and  I  am 
therefore  unable  to  give  a  correct  idea  concerning  it,  but  gathered 
that  read  between  the  lines :  It  advoc^ated  t'ontour  flllins:,  but 
many  considerations  had  to  I)e  taken  into  view,  such  as  the 
health  of  the  patient,  ability  to  withstand  the  long  fatigue,  etc. 

The  paper  was  discussed  by  Drs.  Atkinson,  Dwindle,  McKel- 
loj)s,  Shei)herd,  Stockton,  Barrett,  Kingsley,  Ottolengui,  Wat- 
kins,  Perry,  and  others,  and  nearly  all  advocated  contour  work 
and  the  following,  as  far  as  it  was  practicable,  the  type  and 
form  nature  had  given  us  as  her  grand  pattern,  as  on  tiiis,  no 
improvement  could  be  made. 
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The  clinics  were  a  success,  and  many  useful  and  helpful  modes 
of  practice  and  treatment  were  illustrated,  and  the  meeting  in 
all  respects  was  a  grand  success  ;  and  great  praise  is  in  the  hearts 
of  all  for  its  president.  Dr.  A.  L.  Northrope,  who  is  made  for  a 
president  from  the  ground  up.  And  also  all  hearts  are  gi'ateful 
to  Dr.  Walker,  who  simply  out-did  himself  ;  and  this  is  praise 
enough.  The  meeting  closed  with  a  banquet  at  "Clarks,"  at 
which  over  a  hundred  were  seated.  The  '  •  Menu  "  was  excellent, 
and  the  speeches  of  the  president,  Drs.  Kingsley,  Harlan,  Jar- 
vis,  Grouse,  McKellops,  Dwindle  and  Frances  were  the  best 
ever  made  by  them.  And  then  was  sung  "Auld  Lang  Sjnie'' 
and  "Crouse  is  a  Jolly  Good  Fellow,"  and  thus  closed  a  time 
ever  to  be  a  "'green  spot  "  in  all  their  lives  forever  after. 


MASSACHUSETTS  DENTAL  SOCIETY. 

The  twenty -fifth  annual  meeting  was  held  at  the  rooms  of  the 
Y.  M.  C.  A.,  Boylston  St.,  Boston,  on  Thursday  and  Friday, 
Dec  12th  and  13th.  After  the  ordinary  routine  business,  papers 
were  presented  by  the  following  gentlemen :  G.  L.  Pamiele. 
D.M.D.,  Hartford  Conn.,  on  "Tooth-picks;"  E.  W.  Branigan, 
D.D.S.,  Boston,  on  "Some  Conclusions  Drawn  From  an  Lispec- 
tion  of  100,000  Operations  in  Dental  Infirmary  Practice  ;"  J.  K. 
Knight,  D.D.S.,  Boston,  on  '' The  Relation  of  Dental  Societies 
to  the  Profession  ; "  G.  F.  Waters,  Boston,  on  "Astigmatism." 
The  annual  address  was  delivered  by  the  Rev.  Alexander 
McKenzie,  D.D.,  of  Harvard  University.  Dr.  Parmele's  paper 
on  "Tooth-picks"  was  a  curious  and  interesting  collection  of 
odd  allusions  in  general  literature  to  the  subject  of  tooth-picks 
and  other  devices  for  the  care  of  the  teeth. 

Dr.  Branigan's  paper  set  forth  sundry  lines  of  treatment 
which  he  had  found  valuable  in  infirmary  practice,  and  also  con- 
clusions which  he  had  drawn  fi'om  the  inspection  of  large  num- 
bers of  dental  operations.  With  regard  to  the  location  of  tooth- 
ache, he  cautioned  against  probing  into  suspected  cavities,  and 
thereby  producing  great  additional  pain,  and  spoke  of  the  accurate 
knowledge  to  be  gained  from  general  pressure  of  the  finger,  or 
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percussiion.  Such  knowledge  should  he  supplcmentod  by  a  few 
loading  question!^  to  the  patient.  The  writer  believed  facial  neu- 
ralgia, as  a  rule,  to  be  caused  by  trouble  in  the  teeth,  and  its 
cause  should  always  be  diligently  sought  for,  and,  if  possible, 
removed. 

The  use  of  Pheuol-Sodiquc  was  very  highl}'  commended  as 
relieving  pain  after  extraction,  and  "as  arresting  hemorrhage. 
The  treatment  of  teeth  having  dead  pulps  was  given  as  follows  : 
Make  a  free  opening  into  the  pulp  chamber  and  root  canals. 
Wash  out  thoroughly  with  Labarraque's  solution,  pack  in  a  tent 
of  cotton  saturated  with  ol.  eucalyptus  ;  close  cavity  lightly  and 
leave  for  two  days.  At  the  end  of  that  time  wash  again  with 
Labarraque's  solution,  dry  with  alcohol  and  fill  with  oxjchlo- 
ride  of  zinc.     Paint  the  gum  over  the  filled  root  with  iodine. 

As  a  stopping  to  hold  arsenic  in  a  cavity  ,the  writer  advocated 
wax.     When  this  is  used,  pain  is  rare. 

In  the  case  of  abscesses  which  are  bound  to  open  externally, 
this  treatment  was  advised:  Draw  the  pus  hypodermically, 
inserting  the  needle  on  outside  of  the  face,  at  a  distance  from  the 
point  at  which  the  abscess  tends  to  break,  then  apply  cold  com- 
press. Of  course  the  offending  tooth  is  to  be  properly  dealt 
with.  The  writer  had  found  chlorate  of  potassium  to  be  a  very 
certain  cure  for  stomatitis. 

Dr.  J.  K.  Knight's  paper  on  *'The  Relation  of  Dental  Socie- 
ties to  the  Profession,''  pointed  out  some  of  the  opportunities 
for  usefulness  Avhich  dental  societies  should  improve,  and  also 
some  of  the  failings  to  which  all  societies  are  liable.  The  writer 
said  that  the  dental  society  should  be  to  the  profession  what  the 
college  is  to  the  student.  It  should  continue  to  the  graduate 
courses  of  instruction  begun  in  the  college.  A  general  criticism 
made  against  all  dental  societies  was  that  the}'^  were  too  numer- 
ous. Several  societies  covered  the  same  field,  and  in  conse- 
(juence  their  meetings  lacked  interest  and  due  attendance.  It 
was  the  writer's  opinion  that  the  State  should  be  divided  up  into 
districts,  and  that  each  district  should  have  its  society,  with  reg- 
ular and  frequent  meetings.  Once  a  year  the  district  societies 
should  have  a  union  meeting,  and  this  would  constitute  a  meet- 
ing of  the  State  society.     At  certain  longer  intervals,   the  socie- 
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ties  of  the  different  States  should  hold  a  union  meeting,  and  this 
could  constitute  a  meeting  of  the  national  society. 

The  annual  address  was  delivered  by  the  Rev.  Alexander 
McKenzie,  D.D..  of  Harvard  University.  The  subject  was  "The 
Profession— its  advantages,  ol)ligations  and  duties.'" 

The  professions  were  said  to  be  the  outcome  of  the  ancient 
guilds.  The  professions  accumulated  vast  stores  of  knowledge 
upon  special  points,  and  gave  this  knowledge  freely  to  each  one 
of  its  members.  The  professional  spirit  was  opposed  to  secrecy; 
hence,  it  happens  that,  to  a  large  extent,  in  a  profession  every 
man  may  be  as  strong  as  any  man.  This  is  because  each  mem- 
ber has  free  access  to  the  common  store  of  knowledge  and  expe- 
rience. The  community  is  the  gainer  by  this  arrangement. 
Members  of  a  profession  are  in  duty  bound  to  take  possession  of 
the  fund  of  knowledge  already  stored  for  their  use,  and  then  to 
add  something  to  that  already  known.  Great  men  were  said  to 
be  always  generous  and  ready  to  give  forth  whatever  could  be  of 
advantage  to  their  fellow  men.  Individual  self-seeking  was 
declared  to  be  contrary  to  a  professional  spirit. 

The  following  list  of  officers  were  chosen  for  the  ensuing  year  : 
President,  R.  R.  Andrews,  D.D.S. ;  1st  Vice-President,  George 
F.  Eames,  M.D.,  D.D.S. ;  2d  Vice-President,  J.  W.  Ball,  D.DS. ; 
Treasurer,  E.  Page,  M.D.,  D.M.D. ;  Librarian,  J.  King  Knight, 
D.D.S.;  Secretary,  E.  O.  Kinsman,  D.D.S.;  Executive  Com- 
mittee, Drs.  Dwight  M.  Clapp,  G.  A.  Gerry,  W.  E.  Bourdman, 
Edw.  W.  Branigan,  H.  S.  Draper ;  Committee  on  Directory, 
Dr.  W.  E.  Pa^e. 


Vulcanizing  Thick  Rubber. — In  vulcanizing  a  plate  made  to 
restore  the  features  after  the  removal  of  a  tumor,  a  pressure  of 
eighty-five  pounds  was  maintained  in  a  Seabury  vulcanizer  for 
two  hours,  with  most  satisfactory  results.  The  rubber,  which 
in  places  was  quite  half  an  inch  thick,  was  tough  and  solid.  In 
drilling  into  the  thickest  part,  to  make  certain  attachments,  it 
was  found  to  be  uniformly  dense.  Ash  &  Sons  "dark  elastic," 
was  the  rubber  employed.  H.  H.  K. 
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TENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

BERLIN,  1890. 
REGULATIONS  AND  PROGRAMME. 

I.  The  Tenth  luternatioiuil  Medical  Congress  will  be  opened  in  Berlin 
on  Monday,  August  4th,  1S!)I>,  and  will  be  closed  on  Saturday,  August  9th. 

II.  The  Congress  shall  consist  of  legally  qualified  medical  men  who 
have  inscribed  themselves  as  Members,  and  have  paid  for  their  Card  of 
Membership.  Other  men  of  science  who  interest  themselves  in  the  work 
of  the  Congress,  may  be  admitted  as  Extraordinary  Members. 

Those  who  take  part  in  the  Congress  shall  pay  $5  on  being  enrolled  as 
Members.  For  this  sum  they  shall  receive  a  copy  of  the  Transactions,  as 
soon  as  they  appear.  The  enrollment  shall  take  place  at  the  beginning  of 
the  Congress.  Gentlemen  may,  however,  be  enrolled  as  members  by  send- 
ing the  amount  of  the  subscription  to  the  Treasurer*  with  their  name, 
professional  status  and  residence  appended. 

III.  The  object  of  the  Congress  is  an  exclusively  scientific  one. 

IV.  The  work  of  the  Congress  will  be  discharged  by  eighteen  different 
Sections.  The  members  sliall  declare  upon  enrollment  to  which  Section  or 
Sections  they  intend  more  particularly  to  attach  themselves. 

V.  The  Committee  of  Organization  shall,  at  the  opening  sitting  of  the 
Congress,  suggest  the  Election  of  a  definite  Committee  (or  Bureau)  which 
shall  consist  of  a  President,  three  Vice-Presidents,  and  of  a  number — as 
yet  undetermined — of  Ilonorarj'  Presidents  and  Secretaries. 

At  the  first  meeting  of  each  Section,  a  President  and  certain  number  of 
Hon.  Presidents  shall  be  elected :  these  latter  shall  conduct  the  business 
of  the  Sections  in  turn  with  the  Presidents. 

On  account  of  the  different  languages  employed,  a  suitable  number  of 
Secretaries  shall  be  chosen  from  among  the  foreign  Members.  The  duties 
of  the  foreign  Secretaries  shall  be  confined  to  the  sittings  of  the  Congress. 

After  the  termination  of  the  Congress,  the  editing  of  the  Transactions 
shall  be  carried  out  by  a  Committe,  specially  appointed  for  this  purpose. 

VI.  The  Congress  will  assemble  daily,  either  for  a  General  Meeting,  or 
for  the  labors  of  the  different  Sections. 

The  General  Meetings  will  be  held  between  11  and  2  o'clock.  Three 
such  meetings  will  take  place. 

The  time  for  the  sittings  of  the  various  Sections  will  be  tixed  by  the 
special  committee  of  each  Section,  it  being  understood,  however,  that  no 
such  sittings  are  to  take  place  during  the  hours  allotted  to  the  General 
Meetings. 

Joint  sittings  of  two  or  more  Sections  may  be  held,  provided  that  the 
Burean  of  the  Congress  can  offer  suitable  rooms  for  such  sittings. 


*  Trt'Hsiircr's  Address:     Dr.  M.  Hauikis.    lU'iliii   SW..    I,i'i|)ziKi'''strivssc  75. — Please  (o 
euelose  a  visitingcard. 
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VII.  The  Generel  Meetings  shall  be  devoted  to  Transactions  connected 
with  the  work  and  general  management  of  the  Congress;  Speeches  and 
communications  of  general  interest. 

VIII.  Addresses  in  the  general  sittings,  as  well  as  in  any  extraordinary 
meetings  which  may  be  determined  upon,  can  only  be  given  by  those  who 
have  been  specially  requested  by  the  Committee  of  Organization. 

Proposals  relative  to  the  future  management  of  the  Congress  must  be 
announced  to  the  Committee  of  Organisation  before  July  1st,  1891).  The 
Committee  shall  decide  whether  these  proposals  are  suitable  to  be  intro- 
duced for  discussion. 

IX.  In  the  sittings  of  the  Sections,  questions  and  problems  will  be 
discussed,  which  have  been  agreed  upon  by  the  special  Committee  of 
Organization.  The  communications  of  those  appointed  by  the  committee 
to  report  on  a  subject,  shall  form  the  basis  of  discussion.  As  far  as  time 
allows,  other  communications  or  proposals,  proceeding  from  members  and 
sanctioned  by  the  Committee  of  Organization,  may  also  be  introduced  for 
discussion.  The  Bureau  of  each  Section  decides  as  to  the  acceptance  of 
such  offered  communications,  and  as  to  the  order  in  which  they  shall  come 
before  the  meeting,  always  provided  that  this  point  has  not  been  already 
determined  in  the  sitting  itself  by  a  deci*ee  of  the  Section 

Scientific  questions  shall  not  be  put  to  the  vote. 

X.  Introductory  addresses  in  the  Sections  must,  as  a  rule,  not  exceed 
twentjj  minutes  In  length.  In  the  discussions,  no  more  than  ten  minute^ 
are  allowed  to  each  speaker. 

XI.  All  addresses  and  papers  in  the  general  and  sectional  meetings 
must  be  handed  over  to  the  Secretaries,  in  writing,  before  the  end  of  the 
sitting.  The  Editorial-Committee  shall  decide  whether — and  to  whaa 
extent— these  written  contributions  shall  be  included  in  the  printed  Trans- 
actions of  the  Congress.  The  members  who  have  taken  part  in  the 
discussions,  will  be  requested  to  hand  over  to  the  Secretaries,  before  the 
end  of  the  day,  in  writing,  the  substance  of  their  remarks. 

XII.  The  official  languages  of  all  the  sittings  shall  be  German,  English, 
and  French.  The  regulations,  the  Programme  and  the  Agenda  for  the  day. 
will  be  printed  in  all  three  languages. 

It  will,  however,  be  allowable  to  make  use  of  other  languages  than  the 
above  for  brief  remarks,  always  provided  that  one  of  the  Members  pres- 
ent is  willing  to  translate  the  gist  of  such  remarks  into  one  of  the  official 
languages. 

XIII.  The  acting  president  shall  conduct  the  business  of  each  meeting 
according  to  the  parliamentary  rules  generally  accepted  in  deliberative 
assemblies. 

XIV.  Medical  Students,  and  other  persons,  ladies  and  gentlemen,  who 
are  not  Physicians,  but  who  take  a  special  interest  in  the  work  of  a  par- 
ticular sitting,  may  be  invited  by  the  President,  or  be  allowed  to  attend 
the  sittting  by  special  permission. 

XV.  Communications  or  enquiries  regarding  the  business  of  separate 
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Sections,  must  be  addressed  to  the  managing  members  thereof.  All  other 
communications  and  enquiries  must  be  directed  to  the  General  Secretary, 
Dr.  Lassar,  Berlin,  NW.,  19  Karlstrasse. 

THK  COMMMTKE  OF  ORGANI/ATION  Ol'  SECTION    14   DENTAL  AND  ORAL  SIRGERV. 

Busch,  Berlin  NW.,  Alexander-Ufer  6 ;  Calais,  Hamburg;  Hesse,  Leip- 
zig; Fricke,  Kiel;  Hollander,  Halle;  Miller,  Berlin  ;  Partsch,  Breslau ; 
Sauer,  Berlin  ;  Weil,  Munchen. 


AVASHIXGTON  CITY  DENTAL  SOCIETY. 

The  Washington  City  Dental  Society  .held  its  annual  meeting 
Dec.  ITth,  and  elected  the  following  officers  for  the  ensuing 
year:  Dr.  H.  B.  Noble,  Pres.;  Dr.  E.  R.  Rust,  Vice-Pres.;  Dr. 
b.  D.  Darrell,  Secy.;  Dr.  R.  B.  Donaldson,  Treas. ;  Dr.  R.  H. 
Gunnell,  Librarian  ;  Dr.  J.  II.  Lewis,  Essayist. 

After  the  election  of  officers.  Dr.  E.  R.  Rust  read  an  inter- 
esting essay  on  the  "Cervical  Wall,"  Proximal  Fillings,  and 
Filling  Material.  After  a  sumptuous  dinner  at  the  "  Shoreham." 
Dr.  Noble  introduced  the  toast-master,  Dr.  E.  R.  Rust.  Dr.  R. 
B.  Donaldson  responded  to  the  toast,  '-The  Washington  City 
Dental  Society,"  in  a  happy  speech,  giving  in  detail  its  history 
for  the  past  twenty  years,  and  the  present  bright  prospects  of 
the  Society.  Dr.  H.  B.  Noble  responded  to  the  toast  of  the 
'"National  Dental  Associations,''  and  spoke  of  the  various  asso- 
ciations of  a  national  character,  and  of  the  need  of  a  national 
nssociation  in  official  conmumication  with  the  government.  Dr. 
Wm.  Donnelly  spoke  of  the  urgent  need  of  legislation  and  of 
laws  governing  the  practice  of  dentistry  in  the  District  of  Coluni- 
l)ia.  Dr.  L.  C.  F.  Hugo  gave  a  very  clear  statement  of  tlu>  need 
nnd  necessity  of 'a  good  dental  education.  Dr.  .1.  II.  Lewis 
gave  a  very  gra})hic  account  ofthe  recognized  importance  of 
prothetic  dentistry,   its  advanc(>s  and  ()[)i)oi-tunilios. 

Drs.  Thompson,  Wadsworlli,  Hills,  llarban.  Rich,  Smythe 
iind  McFarlan  resp(mded  to  various  toasts. 

The  Society  meets  every  third  Tuesday  in  each  month. 

O.  D.  DAimELL,  D.D.S.,  Secretanj. 
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CALL  FOR  AN   INTERNATIONAL  DENTAL 
CONGRESS  IN  1892. 
At  the  nineteenth  semi-annual  meeting   of  the  New  Jersey 
State   Dental  Society,  held   at  the  office  of  Dr.  S.  C.  G.  Wat- 
kins,  Montclair,  N.  J.,  Saturday,  January  11th,    the  following 
resolution  was  passed  : 

Deeming  it  fitting,  and  the  proper  time  for  holding  an  Inter- 
national Dental  Congress  in  the  year  1S92,  the  New  Jersey 
State  Dental  Society  has  appointed  a  committee  to  act  in  co-op- 
eration with  like  committees  from  other  dental  societies  through- 
out the  United  States.  They  would  request  all  societies  to 
appoint  committees  to  meet  with  them  at  the  Hoffinan  House, 
New  York,  on  Tuesday  afternoon,  April  Sth,  to  formulate  plans 
for  the  holding  of  the  First  International  Dental  Congress. 

Trusting  that  this  will  meet  with  approval,  and  that  all  socie- 
ties will  appoint  delegates  at  once. 

Yours  very  respectfully, 
S.  C.  G.  Watkins,  PresH.  C.  S.  Stockton. 

Geo.  Emery  Adams,  V.Prest^     Oscar  Adelberg. 
Charles  A.  Meeker,  Sec'y^       B.  F.  Luckey. 
Geo.  C.  Brown,  Treas.,  C.  F.  W.  Holbrook, 

Fred  A.  Levy,  E.  M.  Beesley, 

A.  R.  Eaton,  Henry  A.  Hull, 

G.  Carleton  Brown,  Worthington  Pinney. 

James  G.  Palmer. 

Charles  A.  Meeker,  Secretary. 


The  Supreme  Court  of  New  Hampshire  has  decided  that 
the  State  law  requiring  a  license  for  the  practice  of  medicine, 
surgery  and  dentistry  is  unconstitutional. — Medical  Record, 
January  11,  1890. 

St.  Louis  Dental  Society. — The  next  regular  meeting  will 
be  held  the  1st  Tusday  in  February,  Parlor  22,  Lindell  Hotel. 
The  officers  for  1890  will  be  installed,  the  new  president  deliver 
his  address,  and  other  business  transacted. 


©©rregpomdeFiee. 


CONCERNING  THE  DENTAL  SECTION  OF  THE  TENTH 
INTERNATIONAL  MEDICAL  CONGRESS. 

In  response  to  a  call  of  the  organizing  committee  (Professors 
Virchow,  Von  Bergmann  and  Waldeyer),  fiftj'  delegates  from 
the  various  universities  and  medical  societies  of  Germany,  met 
in  Heidelberg,  on  the  17th  of  September,  1888,  to  take  steps  in 
the  organization  of  the  Congress.  At  the  meeting  it  was 
decided  that  the  Congress  should  be  held  in  Berlin,  beginning 
August  4th.  and  closing  August  10th,  1890. 

An  organizing  committee,  consisting  of  Profs.  Dr.  Virchow, 
Von  Bergmann,  Leyden  and  Waldeyer,  was  elected,  and  a  gen- 
eral secretary.  Dr.  Lassar,  appointed 

Eighteen  Sections,  including  dental  surgery,  were  organized, 
each  with  a  special  committee  of  nine  members. 

An  international  medico-scientific  exhibition  is  to  be  connected 
with  the  Congress.  Statutes  and  programme  were  adopted, 
which  will  be  given  in  as  far  as  they  particularly  concern  the 
dental  section. 

Art.  II.  ''The  Congress  consists  of  physicians  (approbirten 
Aerzten),  who  have  registered  their  names  and  obtained  their 
meml)ership  cards.  Other  savants  who  are  interested  in  the 
work  of  the  Congress,  may  be  admitted  as  extraordinary  mem- 
bers.'^ 

Th(>,  delegates  did  not  sec  Ht  to  change  this  article  so  as  to 
include  dental  surgeons,  but  decided  that  the  article  should  be  so 
interpr(>ted  as  to  admit  dentists  to  membership.  Since  the 
meeting  at  Heidelberg,  the  question  has  been  raised  whether 
dentists  resident  in  Germany,  but  not  possessing  the  German 
dental  appro))ati()n  (degree),  could  be  admitted  to  membership. 
Regarding  this  ])oint,  the  chairman  of  the  committee  of  (u-gani- 

(81) 
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zation,  decided  that  only  those  who  possess  the  recognized 
degree  of  that  country  of  which  they  arc  citizens,  may  be 
admitted  to  meml)ership. 

A  German  citizen  holding  only  an  American  or  Swiss  degree 
is,  therefore,  not  entitled  to  membership  :  no  more  is  an  Ameri- 
can or  English  citizen  not  possessing  the  degree  of  his  own 
country ;  on  the  other  hand,  foreign  citizens  practicing  in  Ger- 
many are  admitted  without  the  German  degree,  provided  they 
have  the  degree  of  their  own  country. 

Members  pay  a  fee  of  twenty  Marks  ($5.00)  and  receive  a 
copy  of  the  transactions. 

Art.  III.  The  object  of  the  Congress  is  exclusively  scien- 
tific. 

Art.  X.  All  lectures  and  communications  in  the  general  sit- 
tings, or  in  those  of  the  Sections,  must  be  handed,  in  writing, 
to  the  secretary  before  the  close  of  the  sitting.  The  editorial 
committee  decides  whether,  or  in  what  part,  such  communica- 
tions shall  l)e  included  in  the  published  transactions. 

Art.  XI.  The  official  languages  of  all  sittings  are  German, 
English  and  French.  Very  short  remarks  may  be  made  in  other 
languages,  provided  some  member  is  prepared  to  translate  them 
into  one  of  the  official  languages. 

Art.  XII.  Lectures  are,  as  a  rule,  to  be  limited  to  twenty 
minutes  ;  discussional  remarks  to  ten  minutes. 

Art.  XIV.  Students  of  medicine  and  other  persons,  gentle- 
men and  ladies,  who  are  not  physicians,  but  are  interested  in  the 
proceedings  of  any  particular  session,  may  be  invited  by  the 
the  president  of  that  session,  or  on  application,  receive  permis- 
sion to  attend  as  auditors. 

There  are  to  be  no  vice-presidents  associated  with  the  Con- 
gress, but  each  Section  is  empowered  to  elect  a  limited  number 
of  honorary  presidents,  and  a  secretary  for  each  of  the  official 
languages. 

the  committee  of  the  dental  section  is  composed  as 

FOLLOWS  : 

Busch,  Berlin  NW.,  Alexander-Ufer  6 ;  Calais,  Hamburg; 
Hesse,  Leipzig ;  Fricke,  Kiel ;  Hollander,  Halle  ;  Miller,  Berlin; 
Partsch,  Breslau ;  Sauer,  Berlin  ;  Weil,  Munchen. 
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At  a  meeting  of  this  committee,  held  on  the  lOth  of  October, 
1889.  it  wat?  decided  that  the  hours  from  9-12  a.m.  should  bo 
devoted  to  practical  denionstration.s  in  the  rooms  of  the  dental 
institute ;  the  demonstrations  to  consist  of  operations  in  filling, 
extracting  and  in  mechanical  dentistry  ;  in  short,  operations  in 
all  branches  of  operative  and  mechanical  dentistry. 

Demonstrations  in  extractions  and  in  artificial  work  are  to  be 
under  the  direction  of  Prof.  Busch  ;  those  in  filling  under  that 
of  Prof.  Miller.  Tlie  theoretical  exercises,  etc.,  are  to  be  held 
from  2-5.  They  will  consist  of  the  usual  essays,  or  lectures, 
and  the  accompanying  discussions  :  besides  these,  three  subjects 
for  general  discussion  are  to  be  chosen,  one  to  be  introduced  in 
the  German  language  (on  bromide  of  eth}  1  by  Prof.  Dr.  Hollan- 
der), one  in  the  English  and  one  in  the  French  language. 

Those  desiring  to  deliver  lectures  or  read  essays  on  particular 
subjects,  are  requested  to  send  in  along  with  their  announce- 
ment, a  very  short  resume  of  the  contents  of  the  same. 

Correspondence  in  German  language  to  be  directed  to  Pi'of .  Dr. 
Busch,  Chairman,  Dorstheen  Str.  40  Berlin  ;  in  French  language 
to  Dr.  Calais,  Hohenbleichen,  IT  Hamburg ;  in  English,  to  Prof. 
Dr.  Miller,  Voss  Str.  32  Berlin. 

In  America,  Drs.  Barrett  and  Taft ;  in  Great  Britain,  Mr. 
J.  H.  Mummery,  M.R.C.S.,  &c.,  and  Mr.  W.  Bowman  Macleod, 
F.R.S.E.,  &c.,  have,  on  invitation  by  the  committee,  expressed 
their  willingness  to  act  in  the  capacity  of  honorary  presidents. 

W.  D.  Miller. 


AN  OPEN  LETTER  TO  DR.  L.  P.  HASKILL. 

FOR  THE  ARCHIVES. 

You  ask  why  the  absorbtion  is  greater  in  the  lower  than  in 
the  upper  jaw.  There  are  two  causes.  The  lower  alveoli  is 
thinner,  and  the  same  appears  greater  when  it  is  not  so ;  gravi- 
tation of  food,  pressure  of  tongue  and  lips,  and  usually  pyor- 
rhoea alveolaris  attacks  the  inferior  first. 

Your  heavy  plates  are  wrong.  It  is  not  weight,  but  size,  fit, 
and  articulation  that  holds  the  plate. 
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In  taking  an  impression  for  a  lower  flat  jaw,  use  a  flat  cup 
nearly  as  large  as  will  go  into  the  mouth  (plaster  thin),  to  force 
the  cheeks  and  lips  out  ;  after  it  is  adjusted,  raise  the  tongue 
and  work  it  from  side  to  side  until  the  plaster  sets ;  when  it  is 
out,  feel  alveolar  ridge,  then  scrape  the  center  of  the  bottom 
from  the  second  molar  on  each  side — and  in  some  jaws  there  are 
two  ridges  where  the  molars  were :  each  should  be  scraped 
separately,  and  where  there  are  any  lumps  or  sharp  edges,  scrape 
also,  so  the  plate  will  press  hardest  on  the  soft  parts.  The  plate 
should  have  a  wide  rim  on  the  labial  side — for  the  cheeks  and 
lips  to  hold  to  its  place. 

On  the  lingual  side  leave  it  flat  and  as  wide  as  the  tongue 
will  permit,  and  concave  from  the  edge  to  the  teeth,  to  give  room 
to  the  tongue. 

For  a  high  ridge,  scrape  so  as  to  raise  the  plate  ofi"  the  top, 
or  high  parts,  and  do  not  let  it  run  too  low  down. 

Have  not  said  anything  about  upper  plates,  as  you  understand 
how  to  make  them  ;  only  don't  let  it  run  on  the  soft  palate. 

To  get  an  articulation,  put  tri-plates  in  the  mouth  and  mark 
center ;  adjust  teeth  on  both  plates  ;  have  bicupids  and  molars 
as  long  as  incisors  ;  have  patient  standing,  as  they  bite  truer 
than  when  sitting ;  after  closing  the  mouth,  holding  upper  plate 
with  the  tongue,  look  at  it ;  if  it  is  not  right,  change  the  teeth 
till  the}'  are,  fasten  with  w^ax  and  put  them  in  a  Bonwill  articula- 
tor, which  permits  of  the  lateral  and  forward  movements  of  the 
jaws.  If  the  ])ite  is  right,  and  teeth  proper  length,  there  will 
be  a  harmony  of  the  face,  lips  and  teeth.  Grind  the  lower 
front  blocks  first,  then  the  upper  front  blocks ;  move  the  articu- 
lator so  as  to  have  the  lateral  and  forward  movement  of  the  jaw. 

Grind  the  lower  bicuspids  next,  then  the  upper  bicuspids  : 
leave  them  long  enough  to  allow  the  incisors  to  slide  past  one 
another  with  the  difi"erent  motions  ;  make  the  first  lower  molar 
a  little  shorter  than  the  bicuspids,  and  the  second  molar  a  little 
longer,  with  the  back  corner  a  little  higher  than  the  front  corner. 
The  upper  molars  :  The  first  tooth  should  be  the  longest,  and  set 
so  as  to  articulate  with  the  first  lower  molar ;  second  upper 
molar  should  be  shorter,  so  as  to  barely  touch  the  lower  molar: 
so  wdien  the  teeth  are  closed  the  lower  plate  will  l)e  held  from 
protruding. 
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Tho  outor  rim  will  nssist  in  holding  it  down,  and  to  its  place. 

I  liavo  niado  lower  plates  sovon-oighths  of  an  inch  wide,  worn 
with  comfort. 

Make  the  hardest  hite  on  the  bicuspids,  to  make  pressure  on 
the  middle  of  the  plate.     Send  me  your  book. 

Sol  Horine. 

Bourl)on.  Mo. 


Dh.  G.  a.  Bowman  says  painless  dentistry  is  a  misnomer. 
There  is,  in  the  nature  of  the  case,  no  such  thing.  We,  as  dentists, 
are  working  upon  as  highh'  organized  tissue  as  there  is  in  the 
body  with  implements  no  softer  than  steel.  Then  how  can  we, 
or  our  patients,  be  deceived  into  believing  that  operations  on 
these  organs  can  be  made  absolute]}^  painless?     It's  a  mistake. 

Pain  is  manifold,  in  kind  and  degree.  Mental  suffering  is, 
man}'  times,  far  more  painful  to  bear  than  physical  suffering ; 
and  thus  our  patients  suffer  when  they  think  of  paying  us  a 
visit,  long  before  they  take  a  seat  in  the  chair,  which  focalizes 
and  intensiffes  their  agony.  The  first  thing  to  allay  is  this 
dread ;  this  mental  monster  must  be  laid  low,  through  sympa- 
thies and  kindness,  assurance  that  the  Philistines  are  dead,  and 
friends  are  near.  Gentleness,  quietness  ;  let  everything  that 
pertains  to  the  operation  be  kept  in  the  rear.  Have  something 
patients  can  see  that  will  amuse  or  delight  them  ;  let  sunshine 
into  your  operating  room  ;  be  cheerful  yourself.  There  is  no 
one  rule  which  followed,  will  bring  peace;  nor  one  medicament 
which  will  in  all  cases  obtund  sensibility,  but  much  sufifering  can 
be  avoided  I>y  using  the  means  already  suggested  by  previous 
speakers. 

Dryness,  warm  air,  and  warm  applications :  even  these  give 
more  or  less  })ain,  unless  adroitly  used.  Caustic-pottassa  is 
most  heroic  and  and  most  useful. 

Rapidly  revolving  Inirs,  always  cutting  towards  the  periphery 
with  every  instrument — to  sum  it  all  up :  Be  cheerful,  honest, 
truthful  ;  use  tact,  judgement,  skill,  gentleness,  and  success  will 
crown  your  efforts. 


►efeetio^s. 


EXTRACT. 

DR.   KHEA'S  address  OF  WELCOME  TO   THE  EASTERN    IOWA  ASSOCI- 
ATION, AT  ITS  RECENT  MEETING  AT  MARSHALTOWN. 

Gentlemen  :  Yours  is  an  important  and  honorable  profession. 
While  it  IS  less  than  a  hundred  years  since  it  became  a  distinct 
profession,  it  is  in  theory  and  practice  as  old  as  Herodotus. 
The  advancement  and  improvement  in  your  profession  since  the 
days  of  John  Greenwood,  the  tirst  American  dentist,  have  been 
equaled  only  by  the  similar  advancement  in  medical  knowledge 
and  skill,  and  indeed  the  two  are  so  closely  allied  in  many 
phases  of  their  application,  that  they  must  advance  together. 
The  fi'aternal  feature  in  these  days  of  competition  and  selfish- 
ness is  admirable.     You  meet  for  counsel  and  mutual  help. 

Among  the  many  hel})s  and  valuable  ideas  which  come  to  you 
in  your  associations,  we  do  not  forget  that  the  magnitude  and 
mportance  of  your  work  to  the  general  public  will  warrant  the 
earnest  devotion  you  pay  to  your  profession.  You  are  indispen- 
sible  to  graceful  and  distinct  speech.  Were  it  not  for  your  skill 
how  many  would  utterly  fail  in  the  pulpit  and  on  the  rostrum  ? 
A  vast  company  of  men  and  women  of  first-class  talent  would 
have  to  retire  from  these  important  places.  As  an  illustration, 
one  of  the  most  successful  Evangelists  of  our  age,  upon  whose 
lips  rapt  audiences  wait  with  delight,  hasn't  a  tooth  in  her  head, 
except  as  furnished  l)y  your  skill.  Oratory  would  decline  and 
be  lost  almost,  were  it  not  for  your  ability  to  supply  one  of  the 
most  important  organs  of  speech. 

You  find  among  your  associates  gems  of  friendship,  as  well 
as  knowledge.  The  associational  idea  and  practice  have  rid  the 
profession  of  the  peripatetic,  red-hot  quack,  thus  giving  security 
to  the  public  against  a  gigantic  fraud  and  criminal  botch.  The 
old  slur  of  "tooth  carpenter"  and  '"jaw  breaker"  has  no  longer 
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a  })l;u'o  in  docuMit  spcrcli  or  scnsihlo  thought.  Your  position  is 
recognizor  as  (UMnanding  and  coninianding  the  lu'st  intellect,  the 
highest  skill  and  i)rofoundest  scientific  knowledge,  and  hence, 
you  :\vv  appreciali'd  in  i)roportion  as  you  bring  these  qualities 
and  attainments  into  your  noble  i)rofession. 

We  hope  you  will  tind  it  good  to  be  here,  and  when  you  leave 
cherish  the  wish  to  come  again.  We  bid  you  welcome,  and 
extend  to  you  the  good  wishes  of  a  noble  citizenship  and  the 
freedom  of  a  thriving  city.  And  if  while  you  are  with  us,  you 
should  discover  any  process  by  which  you  can  extract  the  grii)pe 
of  our  city,  or  kill  the  nerve  in  it,  or  take  the  ache  out  of  it,  we 
shall  ever  gratefully  remember  your  visit  and  stay  among  us  as 
one  of  the  golden  days  of  our  existence.  When  man  complains 
of  fever  and  ague,  chillblains,  itch,  chegers,  flies,  mosquitos, 
gnats,  lumbago,  hay-fever,  cramp,  colic,  and  every  other  ordi- 
nary ailment — ^even  Arkansaw  mange — just  give  him  the  grip 
once  and  he  never  will  be  heard  to  complain  any  more  of  the 
trifling  ills  and  ailments  of  life.  One  grippe  will  quiet  him. 
Again  we  bid  you  a  hearty  welcome. 


Dr.  J.  B.  Newby  : — -I  must  confess  that  ni}'  hopes  have  so 
often  been  dashed  to  the  ground,  that  when  I  hear  of  some  new 
obtundent,  or  a  specially  painless  mode  of  operating,  that  I  accept 
it  with  a  due  allowance  for  a  partial,  if  not  complete,  failure. 

New  sharp  burs  with  very  rapid  motion,  not  allowed  to  remain 
long  in  one  place,  so  as  to  avoid  heating,  is  the  most  successful 
painless  operating  I  have  yet  found ;  it  is  often  materially 
assisted  by  frecjuently  wii)ing  out  the  cavity  with  (rar//i  carbolic 
acid.  1  generally  use  the  rubber  dam  from  the  beginning  of  the 
operation. 

Pain  inevitably  follows  the  use  of  dull  burs  ;  also  sharp  ones, 
if  held  in  one  position  long  enough  to  cause  heat  by  fi-iction. 

Hav(!  not  used  cocaine  with  the  electric  batter}-,  so  cannot 
speak  of  it  knowingly  ;  expect  to  shortly  be  able  to  do  so,  though 
it  is  my  firm  conviction  that  eventually  the  practice  will  be 
robb»'d  of  that  terror  it  now  has  to  most  of  maid<ind. 


^00S  Retiseg. 


Transactions  of  the  Indiana  State  Dental  Association  : 
Thirty-First  Annual  Meeting,  held  at  Indianapolis,  Tues- 
day, June  25th,  1889,  continuing  Three  Days.  Published 
for  the  Association  by  Mrs.  W.  M.  Herreatt,  Indianapolis. 

In  this  published  report  the  Society  makes  a  very  creditable 
showing.  The  report  embraces  twelve  essays,  several  of  which 
are  above  the  average  society  papers.  The  discussions  are 
interestly  instructive  and  readable,  reflecting  credit  upon  the 
editors  as  well  as  members.  The  typographical  appearance  of 
the  work  is  good. 

Vick's  Floral  Guide  for  1890.  This  is  a  profusely  illus- 
trated descriptive  catalogue  of  Flowers,  Vegetables  and  Seeds 
grown  in  America,  with  full  instructions  for  sowing,  trans 
planting,  etc. ;  by  James  Vick,  Seedman,  343  East  Avenue, 
Rochester,  N.  Y. 

Transactions  of  the  American  Dental  Association  at 
the  Twenty-Ninth  Annual  Session,  held  at  Saratoga 
Springs,  N.  Y.,  commencing  on  the  Sixth  of  August,  1889. 
Publication  Committee :  Geo.  H.  Gushing,  J.  S.  Marshall, 
W.  C.  Barrett.  The  S.  S.  White  Dental  Manufacturing  Co. , 
Philadelphia,  1889. 

This  report  compares  favorably  in  point  of  style  and  general 
typographical  appearance  with  former  publications,  and  reflects 
credit  upon  the  publication  committee  and  publisher.  The 
essays  and  reports,  while  less  in  number  than  contained  in  some 
of  the  previous  reports,  are  fully  equal,  when  considered  from  a 
scientific  or  literary  stand-point,  to  any  that  have  been  published. 
The  work  is  a  valuable  addition  to  our  library. 


^ditorietl. 


INTERNATIONAL  DENTAL  C^ONGRESS. 

The  New  Jersey  Dental  Society  have  inaugurated  a  movement 
for  an  International  Dental  Congress,  to  be  held  in  1892,  by  the 
passage  of  a  resolution  calling  upon  other  kindred  societies  to 
appoint  committees  to  meet  at  New  York  on  the  8th  of  April, 
1800.  and  co-operate  with  a  committee  which  they  have  selected, 
in  formulating  plans  for  holding  the  Fh^st  International  Dental 
Congress.  For  the  details  of  their  action,  we  refer  the  reader  to 
the  circular  on  page  80  of  this  issue. 

If  Ave  are  to  have  a  World's  Fair  in  this  country  in  1892 
(which  at  present  appears  a  little  doubtful),  the  profession  should 
take  advantage  of  the  opportunity  which  such  an  occasion 
would  offer  for  holding  a  grand  jubilee  meeting,  which  should 
be  distinctively  of  a  national  character,  commemorative  of  the 
birth,  growth  and  progress  of  dentistry  in  these  United  States  ; 
but,  in  inaugurating  a  movement  for  this  purpose,  why  ignore 
the  national  bodies  now  in  existence,  and  to  which  the  profession 
is  largely  indel)ted  for  its  present  advanced  position  ?  The  name 
of  the  American  Dental  Association  has  been  intimately  associ- 
ated with  the  growth  and  advancement  of  the  profession  in 
America  for  the  past  thirty  years,  while  the  Southern  Associa- 
tion has  occupied  a  similar  position  in  relation  to  the  profession 
in  the  southern  portion  of  our  country  for  twenty  years.  They 
are  representative  bodies,  and  em))race  the  leading  progressive 
men  of  the  profession  in  their  membcrshi}).  When  we  take 
these  facts  into  consideration,  it  would  seem  to  be  eminently 
fitting  and  piopcr  for  these  associations  to  undertake  this  work. 
They  are  already  organized,  and  represent  the  profession  in  its 
entirety  in  this  country,  and  are  as  fully  competent  to  fonnulato 
the  necessary  plans  and  to  carry  on  the  work  to  a  successful 
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ending  as  the  newly  organized  body,  contemplated  in  the  resolu- 
tion passed  by  our  eastern  brothers,  could  be. 

At  the  approaching  annual  meetings  of  the  American  and 
Southern  Associations,  which  occur  in  August,  a  resolution, 
calling  for  a  united  action  and  co-operation  in  formulating  plans, 
etc.,  commensurate  with  the  magnitude  of  the  occasion,  should 
be  passed  by  each  association,  and  committees  appointed  to  act 
in  harmony  in  carrying  out  the  spirit  of  such  resolutions.  We 
are  confessedly  at  a  loss  for  a  reason  for  this  action  on  the 
part  of  our  New  Jersey  friends,  and  shall  feel  obliged  if  some 
one  of  the  advocates  of  the  movement  will,  for  the  benefit  of 
the  readers  of  the  Archives,  give  us  some  reasons  for  creating 
a  new  organization  for  this  important  work,  instead  of  intrust- 
ing it  to  organizations  already  in  existence. 


In  Press,  and  shortly  to  appear,  A  New  Dental  Anatomy  ! 

Katharmon. — We  take  pleasure  in  calling  the  attention  of  our 
readers  to  the  preparation  known  as  ' '  Katharmon"  (See  page  26 
of  advertisements).  We  have  been  testing  it  for  several  months 
past,  and  the  result  in  most  cases  has  been  highly  satisfactory. 
Its  antiseptic,  antizymotic,  astringent  and  disinfectant  properties 
are  such  as  recommend  it  to  the  dentist  for  daily  use  in  his  prac- 
tice.    The  cases  in  which  it  is  indicated  are  of  daily  occurrence. 

Painless  Dentistry. — Dr.  John  G.  Harper  : — I  have  used 
the  ether  spray  with  but  little  satisfaction,  and  a  great  deal  of 
annoj' ance  from  its  odor  ;  it  is  not  suitable  to  use  in  an  oflSce. 
For  extraction  I  have  used  Dr.  Staple's  formula,  12  grs.  cocaine, 
1  oz.  sulph.  ether,  1  oz.  oil  of  peppermint ;  this  gives  satisfaction, 
but  has  the  objectional  odor  of  the  peppermint  oil.  I  saw  in 
the  last  Items  that  Dr.  G.  H.  Collins,  of  Lincoln,  Neb.,  uses 
cocaine  for  the  painless  extraction  of  pulps.  His  method  is  to 
put  on  the  rubber  dam,  and  then  use  pure  crystal  of  mur.  cocaine, 
with  just  water  enough  to  moisten  the  cocaine,  and  after  ten 
minutes  remove  the  live  pulp.  This  I  have  tried  in  one  case 
with  satisfaction. 


^rief  IReFitioKt. 


The  Man  who  Started  the  Grip. — Agrippa. 

Geo.  H.  Pipino,  M.D.,  D.D.S.,  has  located  in  Quiucy,  Ills. 

Dr.  Welch  is  on  a  bust.  We  congratulate  him  on  his  new 
departure. 

Nearly  half  the  medical  students  in  the  Boston  University 
of  Medicine  are  women. — Ex. 

'' Nothing  will  sweeten  the  breath  equal  to  plain  old-fashioned 
willow  charcoal,''  said  a  frank  Chicago  dentist. — Ex. 

It  is  rumored  that  the  Shriver  brothers,  of  Iowa,  will  remove 
to  Omaha  to  establish  themselves  in  dental  practice. 

Dr.  Wm.  H.  Eames  uses  the  Howe  Screw  in  all  cases  of  diffi- 
cult root  extraction.  By  fixing  the  screw  firmly  in  the  root, 
there  will  be  little  trouble  in  such  cases. 

Dr.  a.  J.  Prosser. — In  all  cases  where  copper  or  alloy  fill- 
ings are  to  be  used,  line  the  cavity  with  some  cement,  in  order 
to  prevent  the  discoloration  caused  by  these  materials. 

Faith  Cure  no  where. — A  Chicago  girl  was  cured  of  rheu- 
matism the  other  day  in  a  miraculous  manner.  When  dis- 
covered, she  was  standing  on  the  parlor  table.  A  mouse  can 
sometimes  do  more  than  Christain  science. — Ex. 

Dr.  Wm.  N.  Morrison  suggests  the  use  of  the  gold  aiulphdi- 
num  blocks  to  line  the  thin  borders  of  enamel,  when  any  amal- 
gam is  to  be  used  as  a  filling  material.  This,  he  says,  will  give 
the  gold  tint  to  the  tooth  so  nuich  admired  in  gold  fillings. 
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no  4  1889 
Unique  Specimen. — your   trend  deer  Seer  1  pleas  you  do 

Send  mea  1  pwt.  of  gold  pleas  send  mea  Id  as  soon  as  posobel 

Yous  Truly 

if  id  cosd  moo  Then  i  Send  you  lead  mea  no  iwill  Send  you 

Thea  belans 

Died. — Dr.  A.  Noland,  of  Monroe  City,  Mo.,  died  last  week. 
He  was  an  active  member  of  the  Missouri  State  Dental  Associa- 
tion. His  illness  prevented  him  from  attending  the  last  annual 
meeting.  The  Archives  extends  sympathy  to  the  bereaved 
family  and  fi'iends. 

Dr.  H.  J.  McKellops  says  he  cannot  till  teeth  painlessly  that 
have  been  recentlj'  wedged  ;  uses  soap  in  putting  on  the  rubber 
dam  ;  uses  waxed  tape  to  separate  the  teeth  ;  knows  of  a  thou- 
sand cases  where  the  clamp  cannot  be  used ;  has  no  set  rule  in 
anything,  circumstances  suggest  the  proper  treatment. 

The  Dental,  Protective  Association  enters  upon  its  sec- 
ond year  having  the  confidence  of  every  member  of  the  dental 
profession  who  believe  in  advancement.  Those  not  already 
members  should  send  name^  address  and  membei'ship  fee^  $10.00, 
at  once,  to  Dr.  J.  N.  Grouse,  2231  Prairie  av. ,  Chicago,  111. 

An  Interesting  Meeting  of  the  Eastern  Dental  Association, 
of  Iowa,  was  held  at  Marshalltown,  during  the  past  month. 
There  was  an  address  of  welcome  by  Dr.  Rhea,  and  response 
by  Dr.  E.  S.  Brooks,  of  Vinton.  Dr.  C.  A.  Billings  deserves 
credit  for  having  made  the  meeting  one  of  the  most  successful 
in  the  histoiy  of  the  Association. 

Dr.  I.  P.  Wilson  and  avife,  of  Burlington,  Iowa,  have  been 
called  to  mourn  the  death  of  two  children.  A  son,  Chester 
Loyd,  aged  live  years,  who  died  January  18,  1890,  of  cedema  of 
the  lungs,  after  an  illness  of  only  a  few  days.  A  daughter,  aged 
one  and  one-half  years,  who  died  of  spasms,  after  a  few  hours' 
sickness.  We  sympathize  with  the  doctor  and  his  famil}"  in  their 
sad  afiliction. 
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(tood  Subjects  for  Dentists. — Tli(>  native  Ej^yptian  is  an 
extrcnu'ly  good  subject  for  surgical  o])eration.  C^lot  Bey,  the 
founder  of  modern  medicine  in  Egypt,  has  it  that  it  requires  as 
much  surgery  to  kill  one  Egyptian  as  seven  Europeans.  In  the 
native  hospitals  the  man  whost^  thigh  is  am}>utated  at  two  o'clock 
is  sitting  up  and  lively  at  six.  Shock  is  almost  entirely  unknown, 
and  dread  of  an  impending  operation  quite  an  exception.  In 
explanation  may  be  noted  the  resignation  inculcated  by  their 
religion,  the  very  small  i)roportion  of  meat  they  eat,  the  total 
absence  of  alcohol  from  their  diet,  and,  in  general,  the  regular, 
abstemious  out-of-door  life. — Science. 

Clean  Joints. — I  have  seen  many  enquiries  and  suggestions 
in  our  journals  in  regard  to  making  sightless  joints  in  })utting 
up  sets  of  section  teeth  on  rubber,  or  when  rubber  is  used  as  an 
attachment,  but  in  all  I  have  never  seen  any  suggestion  to  the 
following  method,  which  I  have  adopted  with  success,  and  give 
for  the  benefit  of  the  readers  of  the  Archives  :  When  the  case 
is  flaskcd  and  ready  for  packing,  I  first  cover  each  joint  with  a 
strip  of  No.  30  gold  foil,  one-fourth  of  an  inch  in  width,  Ijur- 
nishing  it  down  evenly,  and  holding  it  in  position  \vith  a  small 
piece  of  pink  rubber.  I  then  pack  as  usual,  and  find,  after  vuL 
canizing,  the  joints  perfectly  clean,  as  no  rubber  can  be  forced 
through  the  gold  strips  into  them.  Dr.  B.  Q.  Stevens. 

Dr.  Henry  Fisher  : — Teeth  can,  and  ought  to  be  separated 
with  but  little  or  no  resulting  soreness  or  pain.  I  think  there  is 
no  excuse  for  the  suffering  many  dentists  inflict  upon  thtMr 
patients,  while  separating  teeth,  prepartory  to  filling.  The  free 
use  of  rubber  for  such  ])urpose  is  inexcusable  cruelty.  By 
the  use  of  fibers  of  raw  cotton  drawn  between  the  teeth,  sufiicicnt 
separation  can  be  obtained  in  three  days,  giving  to  the  patient 
but  little  discomfort.  When  the  teeth  are  very  close  togetlun-, 
it  may  be  necessary  to  use,  at  first,  a  thread  or  string.  If  the 
teeth  are  tender  after  the  separation,  I  fill  the  space  between 
them  with  oxyphos.  of  zinc,  which  holds  the  teeth  a});irt  without 
pressure,  and  the  following  day  they  will  be  free  from  soreness. 
I  urge  those  who  have  not  made  such  use  of  oxyphos.  of  zinc,  to 
tiy  it. 
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St.  Louis  Dental  Society  officers  for  1890  :  President,  Dr. 
John  G.  Haiper ;  Vice-President,  Dr.  Wm.  N.  Morrison  ;  Rec. 
Sec,  Dr.  DeCoursey  Lindsley;  Cor.  Sec,  Dr.  Emma  Eames 
Chase ;  Treasurer,  Dr.  Henry  Fisher ;  Committee  on  Ethics 
and  Elections,  Drs.  Wm.  H.  Eames,  A.  J.  Prosser,  and  Geo. 
Robitoy;  Publication  Committee,  Drs.  J.  W.  Whipple,  J.  B. 
Newby  and  A.  H.  Fuller. 

Chloride  of  Zinc  Root  Fillings.  —  Dr.  Truman. — The 
question  that  has  given  him  the  most  thought,  is  that  no  filling 
in  a  tooth  root  can  be  perfect;  and  why  ?  Because  the  largest 
part  of  a  tooth  is  a  tubulated  structure.  These  tubules  hold 
organic  material,  and  when  the  pulp  dies,  this  organic  struc- 
ture dies,  and  decomposition  takes  place  at  once,  sulphuretted 
hydrogen  being  evolved  to  become  a  source  of  trouble.  When 
the  central  canal  simply  is  filled,  this  dead  material  is  buried  up, 
and,  in  the  course  of  time,  you  have  discoloration  of  the  tooth. 
Any  filling  of  the  central  canal  only,  must  be  a  partial  failure. 
He  had  reached  the  conclusion  that  in  filling  a  root,  account 
must  be  taken  of  the  contents  of  the  tubuli.  The  question  then 
is:  What  agent  will  best  prevent  their  decomposition?  From 
experiments,  he  had  settled  down  upon  the  coagulators  as  best 
adapted  for  the  purpose,  because  they  change  the  character  of 
the  organic  material  in  the  tooth.  Chloride  of  zinc  is  one  of  the 
best  of  these,  because  of  its  affinity  for  moisture  :  it  will  follow 
moisture  to  the  extremities  of  the  tubules,  change  the  character 
of  their  contents,  and  prevent  their  decomposition. 

Is  Medicine  a  Science  ? — This  ancient  inquiry  comes  up  for 
discussion  at  periodic  intervals.  The  aphoristic  sajnngs  of  vari- 
ous learned  and  satirical  men  of  olden  times  are  quoted  to  the 
end  that  medicine  may  be  shown  to  have  not  a  scientific  peg  to 
stand  [upon.  And  the  general  result  of  the  discussion  is  what^ 
in  sporting  parlance,  may  l)e  called  a  knock  down  for  the  other 
side. 

Medical  men  who  are  aware  of  both  the  strength  and  weak- 
ness of  their  calling  will  best  answer  the  question  by  saying  at 
once  that  medicine  is  not  a  science,  nor  does  it  pretend  to  be.  It 
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is  nil  ;ii't  ;  that  is  to  say,  it  is  a  practical  application  of  special 
knowledge  and  manipulative  skill.  The  veal  question  comes 
then,  whether  the  medical  knowledge  upon  which  our  art  is  based 
is  really  scientitic  knowledge,  i.  <?.,  knowledge  which  is  coher- 
ently and  logically  classitied.  And  the  answer  of  course  is,  that 
some  branches  do  truly  l)elong  to  science,  while  some  do  not. 
Anatomy,  chemistry,  physiology,  pathology,  are  all,  in  the  high- 
est sense  of  the  word,  scientitic  studies.  Therapeutics  is  cer- 
tainly not,  though  it  is  much  nearer  to  science  and  further  from 
empiricism  than  it  used  to  l)e.  Therapeutics  is  what  is  populary 
meant  when  medicine  is  spoken  of,  and  hence  we  must  answer  the 
question,  "Is  medicine,  practically  applied,  based  upon  scien- 
titic rules  and  rigidly  classified  knowledge,"  in  the  negative.  " 
Medicine  is  an  art  with  much  science,  but  more  empiricism,  as 
a  basis.  It  could  not  be  practiced  properly  without  scientific 
knowledge,  or  carried  on  successfully  without  the  teachings  of 
empiricism.  But  every  year  the  scientitic  element  grows  more 
important,  and  more  dominant  in  its  relation  to  empiricism. 
The  medical  art  can  never  emancipate  itself  entirely  from  the 
latter,  but  in  time  we  can  hope  that  it  will  yet  gain  its  strongest 
help  from  the  former. — Medical  Record^  January  18^  1890. 

Lengthening  the  Term  of  Study- — The  Koyal  College  of 
Physicians  in  Great  Britain  has  passed  a  resolution  that  the 
medical  curriculum  shall  be  lengthened  to  five  years,  instead  of 
four  as  at  present.  — Ihid. 

A  Woman  President  of  a  Medical  Society. — At  the 
annual  meeting  of  the  Montgomery  County  (Pa.)  Medical  Soci- 
ety, held  in  Norristown,  on  January  8th,  Dr.  Alice  Bennett  was 
unanimousl}'  elected  president. — Ihid. 

A  Chance  for  a  Neav  Chair  at  Vassar. — Dr.  K.  Gohiy,  a 
French  physician,  advocates  a  wider  basis  to  the  education  of 
the  fair  sex.  There  is,  he  considers,  one  thing  especially  want- 
ing in  the  tuition  of  the  present  day,  and  he  is  anxious  that 
girls,  when  at  school,  should  lie  instructed  in  the  art  of  bringing 
up  children,  which,  to  his  mind,  is  the  most  useful  of  all  the  sub- 
jects whicli  they  should  learn. — Ihid. 
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Phenacetine. — Prof.  M.  Dujardin,  Beaumetz  (Paris). — 
*  *  *  Phenacetine  is  a  rival  of  antipyrine  and  antifebrine  ; 
in  a  word,  it  is  an  antipyretic  and  a  nervous  sedative.  It  is  not 
unlikely  that  it  is  more  active  than  either  of  the  two  agents  just 
named.     *     *     * 

I  have  tried  it  in  doses  of  5  grains,  given  in  wafers,  and  I  must 
say  that  I  have  observed — as  others  have  done  before — a  consid- 
erable reduction  of  temperature  in  tuberculous,  feverish  patients, 
and  in  those  suffering  from  typhoid  fever.  This  reduction, 
which  amounted  to  5.4''  F.,  in  some  cases  is  remarkably  persis- 
tent, although  the  dose  is  comparatively  small ;  it  lasts  from  8 
to  10  hours.  On  the  duration  of  the  disease  itself  the  new 
remedy  has  no  influence,  just  as  the  other  antipyretics. 

Phenacetine  is  also  a  strong  analgesic,  more  powerful  in  its 
action,  perhaps,  than  either  antipyrine  or  antifebrine.  And  it 
acts  very  rapidh*  in  spite  of  its  insolubility  in  the  gastric  juice  ; 
about  twenty  minutes  after  its  administration,  its  effects  may 
already  be  observed. 

I  will  state  in  addition  that  phenacetine  does  not  produce  cya- 
nosis, like  antifebrine,  and  that  in  contradistinction  to  the  latter, 
it  s presence  in  the  urine  may  be  detected ;  ferric  perchloride 
will  turn  red,  and  cupric  sulphate  will  turn  green  if  added  to 
urine  containing  phenacetine. — La  Seniaine  Medicate^  April  ^4? 
1888. 

A  great  run  has  been  made  upon  W,  H.  Schieffelin  &  Co.'s 
phenacetine-bayer  during  the  present  epidemic  of  influenza. 
Antipyrine  has  been  found  to  produce  many  unpleasant  and 
even  dangerous  results,  and  phenacetine,  having  all  the  good 
qualities  of  antipyrine,  and  none  of  those  that  are  obnoxious, 
has  stepped  in  and  taken  its  place.  Antipyrine  acts  so  plainly 
as  a  powerful  heart  depressor,  that  its  wholesale  use  by  the 
public  should  be  strongly  discouraged. — Tlie  Doctor. 
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MYTHS  ABOUT  CHLOKOFORM. 

BY    PARSONS    SHAW,   D.D.S.,    MANCHESTER,   ENC. 

In  the  latter  part  of  tlu>  year  1847  an  assistant  to  Dr.  Jnc-kson, 
the  ceh^brated  cheinist,  \\vm\q  what  was,  I  have  no  doubt,  the  tirst 
h)t  of  (•hU)rof()rni  uscmI  in  America  for  ana>sthetie  })urposes  ;  ;in<l 
the  gentleman  for  whom  it  was  made  sent  me  about  four  ounces 
for  experiments.  Armecl  with  tlie  precious  tiuid  I  invited  two 
brother  dentists  and  a  nuMJical  friend  to  assist  me.  We  mel  |)ro- 
vlded  with  several  eats  to  whom  we  applied  the  chloroform  until 
they  were  unconcious,  and  extracted  their  teeth  under  what  we 
were  satistitnl  was  no  pain  ;  after  which  enouii^h  more  was  givcMi 
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to  produce  death.  Each  subject  was  then  carefully  examined,  and 
we  came  to  the  decided  conclusion  that  death  in  every  case  had 
been  due  to  asphyxyation  ;  and  in  the  report  of  our  experiments 
published  in  the  local  paper  —  for  the  subject  was  then  a  new 
one  in  which  the  public  took  as  much  interest  as  the  profession  — 
I  ventured  to  make  the  assertion  that  every  death  from  chloro- 
form would  be  found  to  be  from  this  cause,  but  no  sooner  had 
anaesthetic  agents  began  to  be  used  than  there  was  an  apparent 
unanimity  of  opinion — how  arising  I  could  never  discover  — 
that  the  heart  was  to  be  looked  to  in  all  cases.  But  I  never  be- 
came a  convert  to  this  theory,  although  obliged  to  swim  with  the 
tide  and  watch  the  heart's  action  whenever  using  either  gas  or 
chloroform  ;  this  I  did  most  eifectually  when  introducing  the  gas 
into  England,  for  being  the  first  to  use  it  here  in  actual  practice, 
it  was  most  important  that,  amid  the  strong  opposition  it  met. 
nothing  should  occur  to  give  it  a  bad  name.  The  consequence 
was  that  I  carefully  noticed  the  action  of  the  heart  in  every  ad- 
ministration for  quite  two  years,  and  in  most  cases  for  a  much 
longer  period  ;  and  not  only  did  I  not  find  anything  to  support 
the  popular  notion  that  injury  to  the  heart  was  likely  to  arise, 
but  everything  led  to  the  conclusion  that  anaesthesia  caused  less 
injury  to  the  heart  than  an  operation  performed  without  it. 

At  one  of  the  meetings  of  the  Manchester  Odontological  Soci- 
ety I  undertook  to  explain  that,  in  given  the  anaesthetic  gas,  the 
condition  of  the  breathing  was  the  first  consideration  ;  and  that 
if,  before  the  gas  was  turned  on,  the  patient  was  first  got  to 
breathing  calmly,  steadily,  and  in  a  natural  manner,  no  fear 
need  be  anticipated  ;  but  if  this  was  not  done,  unpleasant  results 
were  certain  to  follow.  The  idea  was  so  novel  that  the  proposi- 
tion seemed  to  puzzle  every  gentleman  who  spoke  on  the  subject. 

This  heart  theory  has  held  good  until  within  a  few  weeks, 
when  it  got  exposed  in  a  way  that  might  set  people  thinking 
upon  some  other  matters  besides  antesthetics^  It  appears  that 
the  Nizam  of  Hyderabad  (one  of  the  native  rulers  in  India)  has 
a  taste  for  scientific  investigation.  So  he  appointed  a  com- 
mission to  inquire  into  the  action  of  chloroform,  and  the  report 
was  that  the  danger  from  the  heart  was  imaginary,  and  that  in 
all  cases  of  death  after  its  administration,  the  respiration  stopped 
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before  the  liearfs  action  ceased  ;  moreover,  the  conclusions  of 
this  ccMUinission  were  found  to  be  strengthened  by  the  records 
of  death  from  chloroform  in  Great  Britain  since  1S55.  But  the 
superstition  about  the  heart  being  the  chief  scource  of  danger 
when  giving  chloroform  was  not  to  be  killed  in  this  summary 
manner;  so  the  "•  Zancef"'  was  asked  to  send  out  to  India  a 
trained  scientist  to  act  o)i  a  second  commission,  and  that  paper 
nominated  Dr.  Lauder  Brunton,  a  gentleman  already  conmiitted 
to  the  theory  that  the  stoppage  of  the  heart  while  under  the  in- 
fluence of  chloroform  was  one  of  its  dangers.  Dr.  Brunton, 
Surgeon-major  Lawrie,  Surgeon-major  Bomford,  Dr.  Rustomji 
and  Dr.  Bomford  formed  this  commission,  and  among  the  con- 
clusions reached  by  these  gentlemen  they  declared  that,  ' '  How- 
ever concentrated  the  chloroform  may  be,  it  never  causes  sudden 
death  from  stoppage  of  the  heart;"  that  ''Chloroform  has  no 
power  of  increasing  the  tendency  to  either  shock  or  syncope 
during  operations ; ''  and  that  "The  truth  about  a  fatty  heart 
appears  to  be  that  chloroform  per  se  in  no  way  endangers  such 
a  heart ;  but,  on  the  contrary,  by  lowering  the  blood  pressure, 
lessens  the  work  the  heart  has  to  perform,  which  is  a  positive 
advantage. "  The  practical  outcome  of  the  report  of  this  last 
commission  is,  that  the  safe  administration  of  chloroform  depends 
on  careful  attention  to  the  respiration,  and  if  b}'  any  accident  it 
stoics,  artificial  respiration  must  be  instantly  commenced  ;  and- 
when  the  rules  given  are  attended  to,  the  commission  affirm  that 
chloroform  can  be  given  with  absolute  safety.  Thus  another 
mytii  is  exposed,  and  men  are  again  ^^-arned  not  to  be  misled  by 
assertions  not  known  to  be  based  ujion  "  proved  facts.'' 

So  certain  have  I  been,  ever  since  the  experiments  with  the 
cats,  that  by  careful  attention  to  the  res})iration  chloroform  can 
be  given  with  the  safety  stated  by  this  commission,  that  1  have 
regularly  used  it  in  practice,  and  have  no  hesitation  in  saying 
that  it  is  quite  as  safe  as  the  gas,  the  easiest  agent  to  administer 
and  the  most  etlectual.  It  does  away  with  the  cimibersome  ajipa- 
ratus  necessary  in  giving  the  gas  ;  and  often  when  a  timid 
patient  is  appalled  at  its  sight,  a  little  chloroform  on  a  napkin 
will  produce  all  tlie  efTect  that  is  reipiired.  In  the  iiands  of  a 
skillful  man  the  aniesthetic  efFecls  of  chloroform  may  be  gradua- 
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ted  to  any  degree  ;  and  in  most  cases  to  l)ring  the  patient  but 
very  little  mider  its  influence  is  all  that  is  needed  in  tooth  ex- 
traction. If  a  deeper  eftect  is  necessary  (when  a  number  of  teeth 
have  to  be  removed)  it  can  be  pushed  to  any  extent  required  ; 
but  a  state  of  complete  unconcioiTSness  is  not  necessary  to  pro- 
duce as  much  anaesthesia  as  is  usually  obtained  by  the  gas. 

Mr.  John  W.  Dunkerley.  a  former  assistant  but  now  my  col- 
league, informes  me  that  during  the  many  years  he  was  in  prac- 
tice by  himself,  he  used  chloroform  in  most  cases  of  extraction, 
after  the  manner  he  had  licen  taught  while  with  me,  and  regards 
it  as  the  very  best  agent.  Mr.  Dunkerley  has  had  unusual  ex- 
perience, being  the  officer  in  attendance  at  the  Manchester  Dental 
Hospital  on  one  of  the  days  Avlien  anaesthetics  are  given. 

We  are  told  that  a  little  chloroform  is  more  dangerous  than  a 
good  deal,  and  that  air  must  be  rigidly  excluded  in  its  adminis- 
tration. All  that  I  can  say  is  that  my  observations  do  not  lead 
to  either  conclusion. 


CONVENTION  CLINICS. 

BY  F.   A.   WILLIAMSON,   D.D.S.,  OGDEN,   UTAH. 

The  clinics  which  form  so  large  and  important  a  feature  in 
our  yearly  dental  associations  are  highly  prized  by  each  mem- 
ber of  our  profession  who  has  the  enterprise  to  be  in  attendance, 
and  I  wish  to  note  one  feature  which  I  noticed  in  the  methods 
of  the  Missouri  Association  at  its  last  session  which  I  had  not 
observed  in  my  attendance  at  similar  sessions  in  three  or  four 
other  States,  that  others  may  profit  by  the  example.  The  sul> 
jects  upon  which  clinics  are  performed  are  selected  largely  from 
members  of  the  association  or  those  who  will  ))e  in  convenient 
reach  at  sul)sequent  sessions.  An  accurate  record  is  kept  of 
each  case  and  a  committee  is  charged  Avith  the  duty  of  examin- 
ing these  cases  at  subsequent  sessions  and  reporting  upon  the 
eflTectiveness  of  each,  as  tested  ])y  time.  In  this  way  some  osten- 
sil)ly  In'illiant  operations  were  demonstrated  to  be  nearly  worth- 
less, while  others  were  shown  to  be  effective  and  nearly  or  quite 
perfect  a:^ter  three  or  more  years'  use.  These  associations  in- 
clude a  body  of  men  who  are  not  easily  satisfied  with  '  'Buncombe,*'' 
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and  I  tiiist  DtluT  similar  IxHlics,  who  have  not  done  so  already, 
will  profit  by  the  example  of  ''Old  Missouri/' 

The  session  nametl  ^vas  rather  rich  in  the  number  and  charac- 
ter of  its  clinical  demonstrations,  but  I  was  led  to  mentally 
criticise  the  general  plan  adopted,  as  I  had  often  done  in  seeing 
it  exemplified  in  other  similar  associations.  In  conversation  with 
one  of  the  most  level-headed  and  experienced  members  in  at- 
tendance, I  found  my  ideas  so  largely  shared  by  him  upon  this 
point  that  I  venture  to  give  publicity  to  them  for  the  considera- 
tion of  programme  makers  : 

Is  there  not  too  much  attempted  to  be  done  in  these  dem- 
onstrations, considering  the  time  allotted  and  conveniences 
provided,  and  thus  a  mere  smattering  of  information  pro- 
vided upon  many  themes  without  a  thorough  demonstration 
being  given  to  a  large  majority  upon  any  one  subject?  Is  it 
not  apparent  that  a  half-dozen  clinics  progressing  at  the  same 
time  upon  the  level  floor  of  a  crowded  room  must  of  necessity 
be  very  unsatisfactory'^  It  is  highly  suggestive  of  the  circus 
with  three  rings,  where  you  have  gone  for  the  amusement  of 
your  children  or  those  you  have  borrowed  of  your  neighbor,  and 
wiiere  your  attention  has  l)een  so  thoroughly  distracted  by  being 
directed  to  rival  attractions  going  on  at  the  same  time,  that  you 
lose  the  chief  points  and  go  away  without  thoroughly  seeing 
anything.  Half  of  your  time  is  spent  in  crowding  your  way 
from  chair  to  chair  in  a  vain  attempt  to  witness  some  operation, 
and  where  you  find  a  bevy  of  three  or  four  heads  with  their  noses 
down  so  close  to  the  thing  to  be  seen,  that  no  one  else  can  witness 
it,  and  when  you  do  get  a  coveted  sight,  the  chief  point  of  inter- 
est to  you  has  passed.  Some  of  these  disadvantages  could  be 
partly  compensated  for  if  the  demonstrator  would  attend  the 
different  steps  of  his  clinics  with  an  equal  explanation.  In  that 
case  the  important  points  of  the  demonstration  would  not  pa.ss 
without  the  knowledge  of  the  majority  of  members  not  favored 
with  anything  like  a  satisfactory  view,  and  their  failure  in  re- 
ceiving an  ocular  demonstration  would  l)e  compensated  to  a  large 
extent  by  the  attending  oral  description  of  it.  In  this  way,  also, 
the  ''little  things'''  that  attend  (>very  step  of  a  successful  opera- 
tion, and  which  so  largely  contribute  to  its  success,  would  be 
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brought  to  the  attention  of  all.  The  amphitheatrical  arrange- 
ment of  seats  possessed  by  medical  and  dental  colleges,  by  which 
all  are  given  a  good  view  of  a  demonstration,  could  they  be  fur- 
nished at  our  convention  clinics,  w^ould  add  largely  to  their  value, 
yet  a  deaf  mute  in  the  role  of  a  demonstrator  in  one  of  these  in- 
stitutions would  hardly  be  a  success.  Let  each  tongue-tied  con- 
ductor of  a  clinic  be  relieved  of  his  infirmity,  and  those  who 
wish  to  learn,  be  permitted  to  use  both  the  senses  of  hearing 
and  seeinof  in  doine  so. 


Edward  Rowan  has  moved  to  Xo.  837  East  163d  Street,  New 
York.  His  gold  holds  its  own,  and  is  highly  spoken  of  by  all 
who  use  it. 

Kansas  City  Dental  Club. — The  first  meeting  of  the  Kan- 
sas City  Dental  Club  was  held  at  the  ofiice  of  Dr.  J.  D.  Patter- 
son, on  Monday,  February  10th.  A  clinic  w'as  conducted  by 
Dr.  Patterson  at  5  o'clock,  on  ' '  Plastic  Filling. "  Discussion 
opened  at  7:30  by  Dr.  D.  J.  McMillen. 

The  Club  has  the  best  wMshes  of  the  Archives. 

White  Chloea-Percha. — Dr.  Patterson  thought  the  sub- 
ject of  root  tilling  the  most  important  before  the  profession 
to-day.  He  desired  to  direct  attention  to  an  improved  solution 
of  gutta-percha  for  filling  root  canals.  Tlie  great  majority  of 
operators  use  red  base-plate  gutta-percha ;  but  a  much  better 
solution  is  made  wath  the  w^hite  gutta-percha  filling  material, 
which  has  less  shrinkage  than  the  red.  In  crooked  canals  he 
uses  this  solution  almost  exclusively,  sealing  the  apex,  and  fill- 
ing the  apical  third  or  fourth  of  the  canal.  It  is  bad  practice  to 
force  the  filling  material  beyond  the  apex.  Oxychloride  of  zinc 
is  the  best  filling  for  the  remainder  of  the  canal.  He  finds  no 
trouble  in  forcing  it  to  any  part  of  the  tooth,  and  he  then  feels 
that  the  organic  material  is  placed  in  a  better  condition  than  b}'^ 
any  other  method.  Roots  filled  with  gutta-j^ercha,  when  cut 
open,  have  more  odor  than  those  filled  w^th  oxychloride. 


loeietieg. 


FILES  FOR  FINISHING  FILLINGS.* 

BY    HORATIO    C.    MEKIAM,    D.M.D.,    8ALEM,    MASS. 

There  are  certain  drugs  in  the  materia  medica  that  are  spoken 
of  as  "  neglected  remedies."  A  short  time  ago  Dr.  Brockway 
read  a  paper  before  the  New  York  Odontological  Society  on 
"Neglected  Advantages."  '  I  shall  add  to-night  the  file  as  a  neg- 
lected instrument.  This  may  surprise  such  of  you  as  have  seen 
the  work  done  with  it,  when  used  as  it  has  been  in  times  past, 
in  the  mouths  of  patients,  in  tiling  teeth,  until  I  explain  that  I 
speak  of  the  neglect  to  improve  it,  by  memliers  of  our  specialty. 
Drs.  Northrop,  Taft  and  Parmly  Brown  have,  I  believe,  added 
tiles  to  our  armamentarium,  though  as  yet  we  have  not  the  arma- 
mentarium that  in  any  way  truly  represents  the  real  resources 
of  our  specialty. 

Powers,  the  sculptor,  has  invented  a  file,  that  is  called  by  his 
name,  with  an  opening  in  the  center  for  the  filings  of  marble  to 
pass  through,  so  as  not  to  obscure  the  outline  of  the  work.  The 
small  Riffle  files  used  by  die  sinkers  are  extensively  used  for  fin- 
ishing fillings,  and  there  are  the  "  Silver,"  "Nicond,"  "Proutat" 
and  "  Bri/ards  rifflers,"  which  show  forms  that  are  worthy  of 
investigation  by  dentists.  The  ''French  riffle  files"  used  by 
wood  carvers  are  of  use  in  finishing  rubber  work.  The  catalogue 
of  Frasse  &  Co.,  No.  92  Park  Row,  New  York  City,  gives  good 
cuts  of  some  of  these. 

This  catalogue,  a  copy  of  which  I  have  here,  he  offers  fo  send 
to  anyone  on  receipt  of  one  dollar;  if  ordered  by  post,  jiostage 
should  i)e  added.  The  sets  of  "•  esca})euient "  and  "needle" 
files  ofier  so  many  forms  of  value  to  members  of  our  specialty, 
that  I  tried  to  get  cuts  of  them  for  this  paper.     I  have  been  dis- 

*Read  before  the  Iljirvard  Odontological  Society,  Jan.  :{0,  1890. 
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appointed  and  must  refer  you  to  the  catalogue  which  I  distiihute, 
where  you  will  find  both  the  needle  and  escapement  file?;.  Any 
reader  of  the  Archives  can  obtain  a  copy  by  sending  a  postal 
card,  signed  with  name  and  address,  to  A.  J.  Wilkinson  &  Co., 
180  Washington  St.,  Boston.  I  speak  of  the  needle  files  not 
only  for  their  use  in  finishing  fillings,  ])ut  for  their  value  in 
crown  and  all  fine  metal  work,  particularly  the  smaller  sizes, 
as  they  give  a  good  assortment  of  shapes  without  taking  up 
too  much  room  in  the  operating  case.  I  refer  to  these  particu- 
larly as  you  will  notice  that  I  have  drawn  upon  them  somewhat 
for  the  sizes  of  my  own  set,  which  I  have  the  honor  to  present 
to  you  this  evening.  The  new  combinations  made  are  such  as 
seem  to  be  dictated  by  the  anatomy  of  the  parts  on  which  they 
are  to  be  used  ;  and  new  forms,  I  hope,  have  resulted  from  this 
study. 

In  conservative  family  practice  we  can  do  much  to  prevent 
gold  showing  in  the  interior  walls  of  the  incisor  teeth,  but  there 
will  remain  cases  where  the  best  we  can  do  is  to  make  the  out- 
line as  regular  and  sightl}"  as  possible.  If  the  display  is  to  1)e 
slight,  I  prefer  to  trim  thin  enamel  edges  with  my  No.  31  chisel, 
with  which  I  think  you  are  all  familiar,  but  if  extensive,  it  is 
preferable  to  finish  the  edges  with  a  file  of  the  right  shape,  like 
No.  1  of  my  set,  oval. 

No.  ]. 


This  for  proximal  cavities  as  in  Nt/.  1,  Fig 

I  directed  that  the  same  cut%bi>^iven  this 
file  and  Nos.  2  and  3,  as  is  given  files  used 
for  filing  pearl.  They  are  fine  enough  to 
powder  and  not  break  away  thin  enamel.  ^^,  i-Fig.  a. 

No.  2  has  the  same  curve  but  is  half  round,  cut  on  the  right 

No.  2. 
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side,  sat'o  on  its  Hat,  to   l)o  us(h1  as   in    Fijj:.  A,  though  sonic  wil 
prefer  to  stand  at   the  hack  of  their  patient 
using  it  to  cut  on  its  \cf\  side  with   the  point 
enrved  toward  the  iiard  pahite.     The  same 
iXeneral  (U'serii)tion  applies  to  ISo.  3.  except- 


-1-  Ig.  o. 


ing  that  it  is  the  opposite,  and  with  No.  2 
makes  the  pair.     (Fig.  c.) 

Nos.  4  and  5  were  the  first  forms  I  made, 
ind  are,  I  think,  the  most  valuable. 


I  have  had  them  in  mind  for  some  time,  hut  not  until  last 
summer  was  I  able  to  arrange  for  their  mak- 
ing. The  V  space,  Fig.  d,  at  the  cervical 
wall  gives,  in  many  cases,  space  for  finishing 
fillinjrs,  and  bv  making  all  possi1)lc  use  of  this,  "'"■"''''"'"' 
we  may  avoid  much  wedging  an.d  add  to  the  comfort  of  our 
patients. 

Nos.  4  and  No.  5,  you  will  notice,  are  knife  tiles  ;  the  knife 
gives  great  stnnigth  at  the  back,  with  the  thin  edge  to  press 
down  between  the  teeth  (a  section  of  such  file,  or  a  knife-blade 
represents  a  wedge)  with  smooth  rounded  hack,  and  with  one 
side  smooth  or  "safe.""  The  safe  side  allows  for  free  movement 
and  even  a  leverage,  in  use,  so  that  they  cut  just  where  we 
wish,  and  nowhere  else.  The  rounded  l)ack  permits  of  their 
iM'iniT  '"'111  ov(>r  the  gum  or  i-ublxM-  dam  without  chatinc:,   and 
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they  are  of  great  service  in  the  under  incisors,  Fi<?.  e,  where  pa- 
tients are  inclined  to  contract  the  lip  over  the 
teeth;  a  very  common  trouble  in  any  prac  I  *" 
tice.  One  of  my  patients  who  has  been  inter- 
ested in  these  files,  tested  these  numbers  by 
dropping  her  lips  against  the  smooth  back  of  one  which  I  was 
using  in  finishing  a  bicuspid  filling,  and  I  did  the  filing  without 
injuring  it.  They  are  not  cut  on  the  edges,  as  w^e  have  plenty 
of  good  files  to  use  for  this  when  needed,  and  my  object  was  to 
present  a  set  of  safe  files  to  the  profession  as  a  supplement  to 
those  we  already  have.  They  can  be  brought  to  a  sharp  edge 
by  grinding  on  the  safe  side,  and  their  value  is  increased  by  pol- 
ishing this  surface  and  the  back,  the  increased  ease  with  which 
any  file,  having  a  safe  side,  is  used,  amply  repays  for  the  small 
amount  of  time  required  to  do  it. 


No.  fi. 


No.  6,  as  you  see,  is  cut  on  both  sides  with  smooth  back  and 
is  valuable  in  proximal  fillings,  as  in  Fig.  /'. 
and  also  in  a  ;  it  has  the  smooth  rounded  back 
of  Nos.  4  and  o.  The  artist  has  made  th( 
bicuspids  look  a  little  too  much  like  cuspids?  >y  u.-Fig./. 
but  the  V  space  is  indicated.  We  meet  a  few  cases  where  the 
filling  extends  above  or  l)elow  the  gum,  and  for  this  I  have  pro- 
vided Xos.  7  and  8. 

Xo.  ' 
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will  notic'o  ))y  referring  tt)  Figs.  r/.  and  //,  that  these  are 

the  reverse  of  Nos.  4  and  5, 

excepting  that  the  back,  or    /i" 

thicker  portion,  is  cut  awa y 
-Fig.  0.        to  allow  for  a  freer  move-  no.  h.-fis.  h. 

ind  it  also  .serves  to  keep  it  against  the  gold  in  tiling. 
:ire  also  much  improved  h}'  polishing. 
9  and  10,  are  as  you  see,  safe  and  Hat,  and  as  now  made, 

No.  9. 


No.  10. 


taper  to  31  guage  at  point,  and  are  t)f  value  when  avc  want  a 
narrow,  flat  tile,  safe  on  one  side  and  both  edges.  They  taper 
in  thickness  from  the  handle  and  are  not  likely  to  lireak  Avhen 


No.  9.— Fig.  i. 


Illlilllllrilillliilll'lll 

No.  10.— Fig.  j. 


No.  12.— Fig.  I. 


used  in  close  spaces.  Figs.  I.  and  /.  give  them  above  the  V  space. 
They  should  be  used  after  the  knife-forms,  nearer  the  grinding 
or  cutting  edges.  These,  of  course,  can  be  ground  to  a  rounded 
or  cutting  edge. 

Nos.  11  and  12  are  a  })air  of  saw%s  to  use  in  sawing  up  or  down 

No.   11. 
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between  the  teeth  ;  they  have  the  same  taper  as  the  two  pre- 
vious numl)ers ;  are  safe  sided  with  one  safe  edge.  I  tind  them 
of  value  to  use  after  Nos.  4  or  5,  or  to  precede  them  in  sawing 
from  the  cervical  wall,  down  or  up,  as  the  lips  are  protected  by 
the  safe  edge,  and  in  filing  from  the  cervical  wall  downward,  w-e 
have  but  little  strain  or  binding  on  the  file.  This  completes  the 
description  of  the  set  of  files.  There  are  thicker  forms  than 
those  described,  of  Nos.  9,  10,  11  and  12  now  on  sale,  also  some 
of  Nos.  4  and  5  cut  on  back.  I  shall  not  include  these  in  the 
set,  but  they  can  be  ordered  by  those  who  wish,  from  Wilkinson 
•&  Co.,  at  the  address  already  given,  who  will  sell  to  all  dealers 
and  others. 

A.  W.  See  &  Co.,  and  Mr.  Rowan,  are  now  selling  them  in 
New  York,  and  in  St.  Louis  Mr.  John  Rowan,  of  Locust  Street, 
has  them  for  sale. 

I  give  Fig.  13  as  an  illustration  of  how  these  files  can  l)e  re- 
paired by  grinding  after  being  broken.     This  is,  I  think,  a  No. 

Fig.  13. 


8,  but  the  same  thing  can  lie  done  with  any  except  the  first  three. 
The  points  of  these,  and  all  can  be  broken  oif  and  used  in  the 
small  chucks  which  maybe  had  of  the  "small  tool"  dealers,  cost- 
ing aljout  thirty-five  cents,  and  when  a  short,  stout  file  is  needed 
it  is  a  good  plan  to  break  ofi"  the  point.  Perhaps  the  best  name 
for  this  paper  w^ould  have  been  "Finishing  Fillings  from  the 
Cervical  Wall,"  for  as  I  look  l^ack  over  what  I  have  written  that 
seems  to  ])e  the  leading  thought.  We  can  fill  so  as  to  allow^  the 
teeth  to  come  together  at  their  largest  diameter  ;  or  even  w^edge 
them  a  little  in  filling,  by  building  directly  against  this  portion 
of  the  adjoining  tooth,  or  filling,  as  against  a  matrix,  then  by 
burnishing  and  using  any  of  the  knife  forms  make  the  Y  space 
distinct  and  clear.  Burnish,  and  file  again,  being  careful  to 
leave  the  teeth  together  like  two  marbles  ;  if  incisors^  or  in  wider 
contact,  if  bicuspids  or  molars,  complete  the  polishing  with  a 
strip  of  tape  as  far  as  possible,  then  with  one  of  the  saws  cut 
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apart,  ami  with  one  of  tlu>  thin.  Hat  tiles,  adjust  the  contact 
as  (U^sired. 

Files  can  be  easily  changed  in  shape  by  coating  with  ''})aste/' 
drawing  tlie  temper,  and  then  bending  as  desired  ;  re-hardened 
by  dipping  into  salt  and  water.  Directions  for  this  "paste" 
can  be  found  in  any  of  the  technical  receipt  books;  they  arc 
more  c()ni})licated,  however,  than  we  will  care  to  make,  and 
probably  a  coating  of  ochre  would  be  all  that  is  needed  to  pro- 
tect the  smaller  tiles  used  by  dentists.  Files  for  filing  gold  do 
not  need  to  be  adsolutely  hard  ;  for  removing  stones  from  rings, 
jewelers  use  a  soft  tile  for  tiling  away  the  setting,  so  as  not  to 
chip  the  stone  ;  and  by  drawing  any  of  the  separating  tiles  to  a 
spring  temper,  sharpening  the  edges,  and  })olishing,  leaving 
them  thickest  along  the  center,  a  very  tough  tile  for  use  in 
narrow  spaces  is  secured,  the  use  of  which  will  l)e  greatly  facil- 
itated l)y  coating  its  polished  back  Avith  pure  soap  or  vaseline. 

Time,  which  proves  all  things,  will  test  the  value  of  this  con- 
tribution to  our  specialty.  I  feel  that  I  have  discharged  a 
pleasant  duty  in  reporting  them  for  the  consideration  of  its 
members. 

[Through  the  politeness  of  the  Simmons  Hardware  Co.,  St. 
Louis,  we  are  enabled  to  give  the  following  cuts  of  the  needle 
files  referred  to  above.  The  files  can  be  had  of  the  Sinmions 
Hardware  ('o.  and  at  any  of  the  jewellcMs'  su])))ly  houses  in  our 
citv. — Ed.  I 
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PORCELAIN   FILLINGS.* 

BY   ARTHUR   H.    STODDARD,    D.M.D.,    BOSTON,    MASS. 

Mr.  J*resident  and  Gentleinen: — 

I  have  selected  the  subject  of  porcehiin  tilling  for  my  paper 
this  evening,  hoping  to  prove  its  practicability,  and  show  the 
ease  with  which  an  operation  which  is  considered  so  diflScult 
may  l)e  accomplished,  and  with  the  hope  of  interesting  some  one 
in  the  subject,  which  I  think  a  ver}^  important  one. 

Let  us  tirst  consider  the  requisites  of  the  ideal  filling  material, 
and  compare  the  merits  and  demerits  of  the  dilferent  materials 
which  we  use. 

Harris  gfives  them  as  follows  : 

1st.  Resistance  to  the  mechanical  action  of  mastication. 

2d.    Resistance  to  the  chemical  action  of  the  mouth. 

3d.    Facility  of  introduction  and  consolidation. 

4th.  Harmony  of  color. 

5th.  Absence  of  all  galvanic,  chemical,  or  vital  action  upon 
the  teeth  or  general  system. 

6th.  Absence  of  all  heat  conducting  property. 

No  material  that  we  now  know  possesses  all  of  these  require- 
ments. 

It  has  long  been  the  hope  of  the  chemist  to  discover  some 
material  having  these  properties,  but  as  yet  all  attempts  have 
proved  futile. 

In  this  connection,  it  might  not  be  out  of  place  to  make  a  few 
quotations  from  a  paper  on  the  subject  of  translucent  cements, 
by  Thomas  Fletcher,  of  England. 

He  says  :  ' '  Seven  years  ago  I  gave  up  ordinary  practice  to 
devote  myself  to  a  series  of  experimental  researches  on  ever}^ 
compound  mentioned  in  the  eighteen  volumes  of  Gmeliu's 
chemistry.  I  gave  up  wearied  and  with  a  broken  heart  a  search 
which  I  have  again  commenced,  as  I  believe  the  required  result 
possible.  I  have  attained  almost  all  the  conditions  repeatedly, 
but  have  failed  in  some  vital  point  when  everything  else  was 
right.  As  an  example,  I  have  now  a  compound  which  sets  so 
hard  within  a  few  minutes  that  no  drill  will  touch  it,  and  which, 

*Read  before  the  Harvard  Odontological  Society,  Dec.  26th,  1889. 


SOCIKTIKS.  Ill 

under  oortain  conditions,    ortbrs  ten  times  the  resistance  to  all 
solvents  as  conii)ared  with  the  best  white  tilling  known. 

''It  works  well,  and  is  in  every  way  faultless  except  that 
when  exposed  to  solvents  and  rubbings  at  the  same  time  it  dis- 
solves in  an  unaccountal)le  manner,  and,  therefore,  will  fail  in  a 
large  proportion  of  cases.  Analysis  shows  it  to  be  identical 
with  ordinary  English  porcelain." 

But  to  return  to  our  sul)ject.  There  is  no  material  which  we 
now  have,  wdiicli  is  adapted  to  all  cases.  While  gold  is  desira- 
ble in  one  place,  it  is  totally  unlit  in  another. 

It  possessess  more  advantages  than  any  other  material,  still 
its  inharmonious  color  (which  is  a  decided  objection  in  sightly 
places),  together  with  its  conductivity  to  heat  and  cold,  and  the 
difficulty  of  introduction  in  many  places,  renders  it  a  poor  tilling 
material.  Amalgam  is  even  more  inharmonious  in  color  than 
gold,  and  although  easier  of  introduction,  is  liable  to  shrink  and 
change  shape,  to  say  nothing  of  its  efiect  upon  the  imagination 
of  the  Homeopaths. 

An  objection  to  both  amalgum  and  cohesive  gold  is  their  lack 
of  adaptation  to  the  cavity  after  introduction,  and  their  entirely 
foreign  nature  to  tooth  substfmce. 

Zinc-phosphate  and  gutta-percha  are  both  very  useful  in  their 
place  as  tilling  materials,  but  we  know  too  well  their  deticiencies. 

Now,  I  do  not  claim  that  porcelain'possesses  all  the  qualities 
that  are  desired,  nor  that  it  is  adapted  to  all  cases  ;  but  I  think 
you  will  agree  with  me  that  its  harmony  in  color,  that  its  resist- 
ance to  mechanical,  chemical,  galvanic  and  vital  action,  render 
it  a  most  useful  tilling  material. 

I  hope  to  show  by  the  specimens  I  have  and  the  causes  I  cite, 
that  it  may  be  inserted  with  ease,  and  that  properly  set  b^^  using 
gold,  guttapercha  or  cement,  it  forms  a  most  durable  filling 
material. 

The  niod(^l  which  I  will  pass  around  was  kindly  furnished  me 
by  ])r.  George  L.  Cooke,  of  Milford,  IMass.  It  represents  a 
superior  central  incisor  with  a  porcelain  inlay  in  the  labial  sur- 
face. .  It  was  set  by  Dr.  Cooke  over  thirty  years  ago,  and  is  still 
in  i)erfect  condition,  lie  used  soft  gold  to  build  about  the 
margin,  as  cohesive  gold  was  not  in  use  at  that  time. 
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I  have  seen  some  porcelain  tillings  made  by  Dr.  A.  H.  Parker 
a  number  of  years  ago,  which  are  as  jK'rfect  to-day  as  when  they 
were  made,  and  which  aj^proximate  the  natural  teeth  so  in  color 
that  it  is  almost  impossible  to  detect  them.  One  of  these,  a 
ix)rt()n  of  a  central  incisor,  was  set  in  IST^^,  and  is  still  in  i)lace, 
never  having  been  reset. 

Either  gutta-percha  or  cement  may  be  used  in  setting  these 
lillings,  depending  on  the  conditions  of  the  secretion  of  the 
mouth.,  and  the  position  of  the  fillings  in  the  teeth.  When  the 
filling  is  at  the  margin  of  the  gum,  or  in  a  place  that  is  not  self- 
cleansing,  I  prefer  gutta-percha;  in  other  places,  under  favorable 
conditions,  I  prefer  cement.  It  is  surprising,  however,  how  well 
either  will  last,  due,  no  doubt,  to  the  minute  quantity  exposed 
to  wear  and  the  action  of  the  secretions. 

I  will  now  try  and  give  you  a  brief  description  of  the  several 
methods  of  making  porcelain  fillings. 

The  first  article  I  find  on  the  subject  is  by  Dr.  WocmI,  in  the 
Dental  Cosmos,  of  1862.     He  says  : 

''The  design  of  the  improvement  in  filling  is  to  restore  the 
form  and  beauty  of  decayed  and  broken  teeth,  and  to  conceal 
the  metal  plugs  by  means  of  a  cap  or  covering  of  porcelain." 

It  seems  he  thought  of  having  this  patented.     He  says  : 

"I  intended  to  do  so  chiefly  by  way  of  taking  ground  on  the 
side  of  a  great  principle  unjustly  assailed." 

He  does  not  give  many  details  as  to  his  method  of  insertion. 

Again,  in  1880, 1  find  an  article  on  the  subject  by  Dr.  Rollins, 
of  Boston.  His  method,  I  cannot  but  think,  reciuires  consider- 
able experience  and  apparatus,  and  would  scarcely  reconnuend 
itself  to  the  busy  practitioner. 

After  preparing  the  cavity,  he  takes  an  impression  with  a 
stick  of  modeling  compound,  attaches  a  copper  wire  to  the  end 
of  the  stick,  dips  it  into  ether,  then  into  powdered  black  lead, 
depositing  copper  on  it,  by  means  of  a  Ixittery,  to  the  thickness 
of  a  sixteenth  of  an  inch.  This  he  uses  as  a  matrix  into  Avhich 
he  moulds  his  enamel  or  lx»dy  for  the  filling,  which  is  afterwards 
baked  and  set  into  the  cavity. 

Dr.  Land's  method,  which  he  has  patented  within  the  past  few 
years,  is  somewhat  similar  to  this,  except  that  he  burnishes  thin 
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|)l;i(inuin  inio  tlic  r;i\ilv.  imd  iist>s  lliis  ;is  a  malrix  into  whicli 
tho  Ixxlv  is  inoiilil(M|  and  liakcd.  I(  ccitainlv  has  the  inorit  of 
siimplic'ity. 

Anothor  method,  suggostod  l>y  Dr.  How,  of  Phihidolphia,  is 
to  make  the  eavit y  eireiilar  in  form,  then  to  grind  a  piece  of 
porcehiin  to  the  desired  size  by  cementing  it  on  the  end  of  a 
wooden  mandrel.  i)laced  in  a  dental  engine,  and  revolving  rapidly 
on  a  corundum,  or  grindstone. 

In  this  manner  it  is  possible  to  tit  the  inlay  very  accurately. 

The  great  objection  to  it,  however,  is  that  it  is  adapted  to  onl}^  a 
vcr\'  limited  number  of  cavities,  and  generally  a  large  i)ortiori 
of  sound  dentine  nuist  bc^  sacrificed  to  obtain  the  circular  form. 

In  irregular  shaped  cavities.  Dr.  How  grinds  a  piece  of  porce- 
hiin to  the  desired  shape  ;  but  this  is  often  a  tedious  and  difficult 
operation. 

Mr.  Dall,  in  a  i)aper  on  this  subject,  read  in  Glasgow,  advocates 
this  method,  nnd  adapts  it  to  proximal  cavities  by  cutting- 
through  from  the  hd)ial  surfaci',  building  a  Hoor  f)f  cohesive  gold 
on  the  palatine  surface,  grinding  in  a  piece  of  English  porcehiin 
tooth,  as  in  a  sim})le  labial  I'avity. 

I  believe  the  manufacturers  now  furnish  small  [)ieces  of  porce- 
lain which  may  be  ground  into  sha])e  ;  but  I  think  one  with  the 
conveniences  at  hand,  would  (ind  that  it  requires  less  time  to 
bake  one  than  it  docs  to  select  one  from  stock  and  gi'ind  it  into 
shape. 

As  briefly  as  ))ossible,  I  will  gi\'e  the  method  whicli  we  emi)loy. 
There  is  nothing  })articularly  novel  al)out  it  to  one  used  to  i)orcc- 
lain  work,  but  it  seems  to  me  that  it  is  the  most  practical)le  in  ail 
cases  of  any  that  I  have  yet  seen.  Shape  the  cavity  to  general 
form  <lesired,  without  making  any  undercuts.  Leave  the  more 
careful  trimming  until  the  time  for  fitting  the  tilling  into  place. 
(The  specimen  I  pass  around  will  show  a  tooth  prepared  in  this 
manner,  also  the  porcelain  Idling  as  it  comes  from  the  furnace, 
without  any  grinding).  Take  an  imi)ression  of  the  cavity  with 
AslTs  modeling  eoinpound,  using  it  in  a  stick  the  foiMu  of  a 
pencil.  Warm  one  end  over  a  small  Hame,  and  thrust  it  into 
the  cavity,  taking  care  toget  an  accurate  iinpirssion  of  tlu>  parts 
of  the  tooth  inunediately  surrounding  the  cavity,  as  well  as  the 
<!ivity  itself. 
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The  color  is  now  sclectecl  from  the  sample  colors.  Each  sam- 
ple corresponding  in  number  to  a  liody  of  that  number.  In  this 
manner  there  is  a  certainty  that  the  body,  when  baked,  will  be 
of  the  color  desired. 

Cast  the  impression  without  oiling  it,  and  use  the  plaster  paris 
very  thin.  In  this  manner  an  accurate  model  of  the  tooth  and 
cavity  many  be  obtained. 

After  separating,  trim  the  margin  of  the  cavit}',  in  the  plaster 
model,  till  it  is  slightly  larger  than  the  cavity  in  the  natural 
tooth,  to  allow  for  shrinkage  in  baking,  and  make  a  slight  under- 
cut. Then  mix  the  body  of  the  desired  number  to  the  consist- 
ency of  cream,  pack  into  the  cavity  in  the  plaster  model  until 
fall,  and  cover  with  a  thin  coating  of  enamel. 

Place  in  the  gas  furnace,  bake  about  two  minutes.  This 
biscuits  the  tilling  so  that  it  may  be  removed  from  the  plaster, 
otherwise,  the  model  would  melt  when  subjected  to  the  intense 
heat  in  the  f urnance.  Continue  the  baking  for  about  six  minutes 
lono-er,  and  the  filling  is  fused. 

When  cool,  it  may  be  ground  into  place,  set  and  polished  in  a 
surprisingly  short  time. 

The  manner  of  setting  being  virtuall3^thesamein  all  methods. 


DISCUSSION  OF  DR.  COOKE'S  PAPER : 
IRREGULARITIES.* 

Dr.  Clapp:  — The  essayist  seems  to  have  covered  the  whole 
field.  As  a  paper  on  the  general  study  of  irregularities,  it  is 
excellent  ;  the  points  he  has  brought  out  are  correct  and  must 
stand. 

He  has  said  very  little  on  the  use  of  piano  wire  for  regulating. 
A  short  time  ago  I  had  the  pleasure  of  meeting  Dr.  Jackson,  of 
New  York,  who  has  used  the  piano  wire  for  regulating  to  a  great 
extent,  and  the  models  that  he  showed,  and  the  cases  that  he  ex- 
plained with  his  appliances,  gave  evidence  that  piano  wire  is  a 
great  factor  in  regulating  the  teeth.     I  say  this  to  encourage  and 

*Read  before  the  Harvard  Odontological  Society,  Nov.  30,  1SS9. 
Archives,  Vol.  VII,  page  60. 
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invito  tiio  inori'  giMUM'.-il  use.  and  consideration  of  the  posil)ilities 
of  this  ac:ont. 

Dr.  Cooke  has  not  hroiitjlit  forward  any  case  where  he  has  used 
the  Coffin  s})lit  phite.  I  know  he  uses  it,  and  I  know  he  has 
achcived  ijood  results  Avith  it.  In  my  hands  it  has  ))een  one  of 
the  most  successful  appliances.  It  must  l)e  used  with  judirment. 
Possibly  I  have  fallen  into  the  practice  of  using  it  when  I  ought 
not.  and  have  seemed  to  invite  the  criticism  that  Dr.  C(X)ke 
bestows  on  those  who  ride  a  hobby. 

There  is  one  thing  that  is  absolutely  necessary  in  the  regula- 
tion of  teeth  to  be  successful  —  a  correct  judgment  and  an  accu- 
rate manipulative  skill.  It  is  not  so  difficult  in  most  cases  to 
put  the  teeth  where  we  want  them  —  that  is  not  the  great  diffi- 
culty in  regulating  teeth  —  but  it  is  to  determine  how  to  do 
it,  and  when,  and  if  accomplished,  how^  they  can  be  induced  to 
remain  in  the  position  desired.  I  have  to-day  adjusted  little  ap- 
pliances on  a  case  that  I  regulated  some  time  ago.  The  irregu- 
larity was  principally  in  the  protusion  of  the  laterals.  The 
arch  was  large  enough,  but  the  laterals  protruded,  and  the  cen- 
trals lai)ped  a  very  little.  I  kept  the  plate  covering  the  roof  of 
the  mouth  with  tw  o  little  loops  of  gold  out  over  the  laterals  to 
hold  them  in.  1  used  this  as  long  as  I  dared,  in  fact,  until  I 
saw  signs  of  decay  in  consequence  of  the  plate  having  been  in 
the  mouth.  I  think  I  kept  it  there  nearly  a  year.  The  child 
was  about  nine  or  ten  years  of  age  at  that  time.  The  next  year 
those  laterals  were  very  much  out  of  })lace  again,  and  to-day  I  put 
on  the  little  loops  of  gold  attached  to  a  bar  and  cemented  the 
aj)pliance  on.  Whether  it  will  be  a  success  or  not,  I  can  tell 
you  bettor  a  year  hence  than  I  can  to-day. 

We  must  consider  that  when  the  teeth  are  in  place,  the  hour 
for  the  exercise  of  great  skill  and  judgment  is  not  passed,  but 
has  really  come ;  and  we  must  devote  fully  as  much  study,  as 
much  care,  and  even  more,  to  retaining  the  teeth  in  position,  as 
we  have  done  in  getting  them  into  place.  I  can  only  say  that  the 
correction  of  the  irregularities  of  the  teeth  is  a  field  that  is 
sufficiently  difficult  to  occupy  entirely,  a  person  having  the  great- 
est natural  abilities  for  it.  1  doubt  if  a  person  in  general  prac- 
tice of  dentistry  who  does  not  give  more  than  passing  attenlidii 
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to  iiTCiTularitics  is  a  coiiipetont  jjcrson  to  deal  with  them.  Each 
year,  not  only  our  own  profession,  but  all  others,  are  being  di- 
vided up  into  specialties,  and  if  there  is  anything  in  our  })rofession 
that  may  well  be  counted  a  specialty,  it  is  regulating  the  teeth; 
and  as  experience  and  constant  practice  irake  one  more  nearly 
perfect,  so  one  who  treats  irregularities  constantly,  can  treat  them 
in  a  better  manner  than  one  who  only  occasionally  attempt*  it. 

Pkesident  Bkiggs  :  —  I  think  Dr.  Cooke  stated  that  as  a  rule 
he  would  not  advise  the  jumping  of  teeth  in  occlusion.  Am  I 
right.  Dr.  Cooke  ( 

Dr.  Cooke  :  — Yes;  that  is  as  I  stated.  I  would  open  the  bite, 
give  the  patient  something  to  l^ite  upon,  and  thus  procure  a 
more  thorough  mastication  of  food. 

President  Bhiogs  :  —  I  don't  want  to  express  any  opinion, 
but  will  simply  give  my  understanding  of  the  method  of  Dr. 
Jackson,  whom  Dr.  Cooke  quotes.  I  think  I  am  right  in  quot- 
ing him  as  saying  that  he  jumps  teeth  backward  and  forward, 
out  over  the  lower  teeth  or  upper  teeth,  as  the  case  may  be. 

Dk.  Gillette: — I  think  the  paper  was  very  commendal)le. 
Perhaps  one  of  the  truest  things  mentioned  in  it.  and  one  of  the 
points  that  I  think  needs  enq)hasizing.  and  of  which  I  have 
thought  a  good  deal  of  late,  is  concerning  the  breaking  up  of  the 
occlusion.  I  think  there  is  no  excuse  for  spoiling  good  occlusion 
of  the  masticating  surfaces,  simply  for  the  sake  of  appearance. 
The  breaking  up  of  an  occlusion  is  doing  more  injury  than  can 
be  compensated  for  by  any  change  of  appearance  that  can  be 
produced. 

The  point  which  Dr.  Clapp  has  made  concerning  the  retaining 
of  the  teeth  after  they  have  been. regulated  is  an  important  one. 
The  moving  of  the  teeth  is  often  the  easiest  part  of  the  opera- 
tion. I  have  a  case  now  which  I  am  Avatching  anxiously.  It 
was  originally  a  V  shaped  arch  with  some  other  complications. 
The  retaining  appliances  have  been  in  place  nearly  a  year,  but  I 
fear  that  another  year's  comparison  is  going  to  make  me  feel 
badly  when  I  see  them. 

Dr.  Blaisdell  :  — I  will  show  an  appliance  that  I  use  Avhen 
the  canine  is  erupted  inside  the  arch.  The  lateral  and  bicuspid 
are  capped  with  platinum,  and  a  peg  soldered  on  the  labial  and 
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hiKval  surfaoos  uiH»n  which  a  yoke  it>  i)hu'C'(l  with  a  hole  drillod 
ihrouirh  it  ilircctly  opposite  the  cuspid.  The  cuspid  is  capped 
with  phitinuni,  soldered  to  wliicli  is  a  wire  with  a  thread  cut 
upon  it,  long  enough  to  pass  through  the  yoke.  A  nut  is  then 
l)laced  upon  the  screw  and  turned  by  means  of  a  watch-key. 
After  i)lacing  the  a])iiliance  upon  the  teeth,  I  gave  the  watch-key 
to  the  patient  and  did  not  see  lier  luitil  the  tooth  was  in  its 
proper  position. 

Dr.  Cooke  : — 1  have  tried  that,  but  I  have  not  found  it  to 
work  as  satisfactorily  as  the  rubber  peg,  for  this  reason  :  In  a 
great  many  cases  wlu>re  you  want  to  \mi  in  a  peg,  the  plate  is 
held  up  by  the  peg  touching  the  tooth  close  to  the  gum,  and 
with  the  rubber  peg  you  can  shave  it  down  so  that  it  will  stay  , 
in  place.  Now,  with  the  scrcAv,  if  you  turn  it  around,  it  has  got 
to  have  the  same  bearing  all  around,  and  you  cannot  have,  in  my 
experience,  as  good  results  w^ith  the  screw  in  this  clas8  of  cases. 
I  have  vulcanized  the  rul)ber  used  for  the  pegs  between  pieces 
of  sheet  tin,  wra})ping  a  piece  of  copper  wire  around  it.  Several 
pieces  arc  vulcanized  at  a  time.  It  is  then  sawed  in  strips. 
When  the  patient  comes  in,  drill  a  hole  through  the  plate,  tile 
down  the  strip,  and  drive  it  in.  Now,  when  the  patient  comes 
back  to  change  the  peg,  tak(^  a  burnisher,  place  it  on  the  back 
end  of  the  peg  and  press  it  out. 

Dr.  Werner  :  —  I  connncnid  the  paper,  particularly  on  some 
points.  One  is  the  extreme  imp(n-tance  of  the  early  correction 
of  little  irregularities  when  the  deciduous  teeth  are  yet  in  posi- 
tion. For  instance,  we  have  a  contracted  arch,  and  the  deciduous 
molars  are  yet  in  i)()sition,  we  see  a  probability  of  a  narrowing 
in  the  region  of  the  bicuspids,  and  the  alveolar  procc'ss  should  be 
forced  out  and  retained  there.  We  can  rely  on  a  certain  amount 
of  correction  before  the  growth  of  the  individual  is  I'cached.  It 
may  be  said  that  in  many  cases  such  irregularities  correct  them- 
selves, yet  family  dentists  should  treat  those  cases  while  tin*  decid- 
uous molars  are  yet  in  })ositi()n,  thereby  simplifying  treatment.  In 
some  cases  I  sec  no  objection  to  the  extraction  of  the  lateral 
incisors,  that  being  of  little  conse(juence  in  a  man  who  is  going 
to  have  a  beard,  and  the  teeth  are  not  })rominent.  If  it  were  a 
girl  I  should  hesitate,   but  in  the  av(>rage  male  no  great  harm 
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would  be  (lone.  It  was  considered  very  wrong  in  my  school 
days  to  extract  any  of  the  anterior  teeth  —  anything  anterior  to 
the  tirst  molar  was  atrocious. 

I  look  upon  irregularities  of  the  teeth  as  a  sign  of  our  Ameri- 
can physical  degeneration.  A  little  patient  was  brought  to  me 
b}'  his  mother,  who  wanted  to  know  what  should  be  done  to  the 
child's  teeth.  I  advised  her  to  physically  educate  and  develop 
him,  to  put  him  in  a  gymnasium  under  proper  medical  direction. 
She  looked  with  amazement  and  wanted  to  know  what  effect 
that  would  have  on  his  teeth.  The  human  maxillae  inherit  cer- 
tain typical  tendencies,  and  although  irregularities  may  present 
themselves,  a  generation  or  two  of  proj^er  physical  culture  and 
use  will  return  them  to  their  typical  forms. 

President  Briggs  :  —  Perhaps  Dr.  Cooke  would  give  us  some 
of  his  ideas  on  the  subject  of  the  age  limit  —  the  question  of 
what  age  it  is  best  to  operate  for  the  correction  of  iiTcgularities, 
and  what  limit,  if  he  has  any  limit  ^ 

Dr.  Cooke  :  —  I  should  not  usually  commence  correcting  an 
irregularit}^  until  the  deciduous  teeth  are  shed,  though  those 
cases  where  the  teeth  need  pushing  into  line  may  be  done  easily 
soon  after  the  teeth  erupt.  I  have  a  case  in  mind  where  the 
superior  incisors  occluded  inside  the  lower  ones.  A  jacket  plate 
was  made  and  they  were  pegged  into  line.  The  canines  and 
bicuspids  were  also  pushed  out  soon  after  eiiipting  and  a  normal 
arch  was  the  result. 

Dr.  Shepard  :  —  I  Avould  like  to  ask  Dr.  Cooke  what  is  the 
most  favorable  time  for  the  extraction  of  the  six-year  molars,  if 
they  are  to  be  extracted. 

Dr.  Cooke  :  — When  the  second  molars  are  coming  up  through 
the  gum. 

Dr.  Werner  :  — I  should  hold  to  the  opinion  that  there  is  no 
such  thing  as  being  too  late  for  regulating ;  generally  speaking, 
any  time  in  life,  but  the  most  favoi"a1>le  time  is  during  or  befoi^o 
maturity. 

Dr.  Clapp  :  —  Dr.  Cooke  has  just  stated  that  the  best  time  to 
extract  the  six-year  molars,  if  they  are  to  be  extracted,  is  when 
the  twelve-year  molars  are  coming  up  through  the  gum.  If  the 
extraction  is  to  be  made  to  gain  room,  my  experience  is  that  the 
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host  tiiuo  is  when  lhi>  t\V(>lvo-yc:ir  molars  —  ]K)t1i  superior  and 
inforior  —  are  fully  occhulod.  I  tiiul  that  the  superior  and  infe- 
rior molars  will  move  toward  the  bicuspids  when  the  wisdom 
teeth  make  their  appearanc,  with  less  tippini::  forward  when 
they  fully  oi'clude  than  if  they  are  taken  out  before  that  time 
ai-rives.  If  the  teeth  were  to  be  taken  out  simply  because  they 
were  badly  decayed,  and  there  was  no  need  to  gain  room,  I 
should  i)refer  to  take  them  out  as  soon  as  possible,  so  that  the 
twelve-year  molars  might  come  directly  in.  the  place  of  the  six- 
year  molars. 

Dr.  Meriam  :  — The  greatest  success  that  1  have  had  in  regu- 
lating teeth  was  where  I  lifted  over  the  four  incisors,  for  a 
woman  who  was  over  forty  years  old.  The  teeth  have  never 
gone  back. 

In  this  case  I  gave  the  advice  I  did  because  the  teeth  were 
wearing  the  faces,  and  in  a  short  time  would  have  needed  filling. 
I  noticed  that  the  teeth  moved  easily  in  wedging,  and  I  show^ed 
her  that  the  movement  required  to  lift  the  tips  over  would  not 
be  much  greater.  I  used  a  plate  with  pegs  in  pushing  them 
forward. 

There  is  one  class  of  irregularities  that  I  have  treated  very 
simply,  that  is,  the  coming  down  of  the  central  or  lateral  incisors 
inside  the  arch  of  the  under. 

Taking  advantage  of  the  fact  that  the  under  erupt  first,  and 
noticing  the  a})proaeh  of  the  uppo*',  I  tie  the  under  back  to  the 
six-year  molar  until  the  upper  is  erupted  beyond  danger,  then 
remove  the  ligature  and  let  nature  take  care  of  the  rest.  This 
has  worked  very  well  in  sim[)le  cases.  For  ligatures  I  use  the 
China-grass  line.  You  know  how  much  it  shrinks,  and  that  it 
remains  tight  without  softening.  It  is  the  Bivlnneria  nivea  of 
botanists,  and  is  the  material  of  China-grass  cloths.  It  can  be 
had  in  Boston,  obtained  of  Dame,  Stoddard  &  Kendall,  and  I 
suppose  of  dealers  in  fishing  tackh^  in  any  of  the  large  cities. 
The  seersucker  cloth  owes  its  peculiar  cockle  to  a  mixture  of 
this  fibre.  It  was  made  into  the  grass  linen  formerly  brought 
from  (/hina  by  tlur  Salem  sea  ea|)tains.  It  is  conmionly  spoken 
of  as  the  Rhea  tibre,  but  better  known  by  its  Malay  name, 
*'  Ramie."  and  is  spoken  of  in  catalogues  as  "sea-tangle  twist" 
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cind  "sea-grass  line."  It  has  tlic  irrcat  advaiitafrc  that  it  is  stiff 
enough  to  he  threaded  witii  a  tweezer  hetween  the  teeth  at  their 
neeks.  thus  avoiding  the  pain  of  foreinga  ligature  between  them 
wlien  tender.  It  shrinks  but  is  not  elastic.  A  piece  of  seer- 
sucker containing  about  iifteen  yards  will.  I  ])elicve.  shrink  a 
yard  or  more  in  sponging. 

A  list  ofiven  bv  a  writer  on  the  subiect  shows  the  followinir  : 

Kamie.        Hemj).       Flax.       Cotton. 

Resistance  to  traction,  100         86         25         12 

Elasticity  l)efore  rapture.  100         75         QQ       100 

Resistance  to  tortion.  100         95         80       400 

Length  of  fil)re.  about  eis^ht  inches. 

I  go  into  this  quite  fully  l)ecause,  though  the  line  is  largely 
used  in  Boston,  I  have  seen  nothing  of  it  in  print. 

I  would  say  further  that  the  i)iano  wire  can  be  ol)tained  in  all 
quantities  from  a  spring  winder  on  Utica  Street.  I  am  told  that 
American  piano  wire  that  is  made  by  Washburn  &  Moon  is  better 
than  the  English. 

There  is  one  thing  that  Dr.  Cooke  s}>oke  to  me  about  on  the 
way  dow^n,  which  I  think  would  be  a  good  thing.  He  proposed 
o-athering  together  all  regulating  appliances,  with  simple  name, 
and  date  of  introduction,  then  having  them  photographed  and 
engraved.  I  should  be  very  glad  to  pay  my  share  of  the  cost  of 
enoravinir,  because  we  should  have  then  an  exact  history,  and 
that,  I  think,  would  prevent  duplication. 

In  Knight's  Mechanical  Dictionary  there  is  a  page  or  two  of 
the  different  knots,  and  those  are  worth  studying  for  one  who  is 
interested  in  this  subject.  Of  course,  in  this  the  American  den- 
tists have  excelled.  I  think  what  I  spoke  of,  tying  the  inferior 
incisors  to  the  six-year  molar,  is  the  only  thing  that  I  can  add 
to-night. 

Dr.  Gillette  :  —  I  would  like  to  ask  Dr.  Meriam  how  much 
soreness  he  got  from  that  tying  ( 

Dr.  Merl\m  :  —  Not  a  great  deal.  The  contraction  of  the 
ofrass  line  is  constant. 

Dr.  Gillette  : —  My  o\vn  experience  in  attempting  it  —  take 
rubl)er  or  anything  of  that  sort  —  is  that  it  will  produce  a  great 
deal  of  soreness. 
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I)k.  Mkhiam  :  Von  will  see  tliiil  the  (-ord  can  he  li('<l  iVoni 
{\\c  jiiolar  forward,  and  lied  well  up  on  tlic  inforior  incisor.  1  am 
iisinii-  those  to  n'LHilatc  tlu>  upper.  The  shape  of  the  tooth  is 
such  that  it  would  not  \)v  inclined  to  work  down.  The  soreness 
caused  hv  rul)l)er  is  nuich  ij:rea1er  than  that  caused  by  the  ("Ijiina- 
irrass,  and  owin«i-  to  the  elasticity  of  the  former,  we  should  be 
careful  to  get  the  tinest  lines. 

Dr.  GiLr.ETTE: — One  remark  that  Dr.  Cooke  made  struck  mv 
as  being  a  very  forcible  one.  I  have  sometimes  been  astonished 
at  the  ap})liances  which  peojile  would  keep  in  their  mouths  for 
the  sake  of  liavin<r  their  teeth  reg-ulated.  It  seems  to  me  that 
the  "jacket  i)latc''  is  a  great  nuisance  and  very  liable  to  l)e 
injurious.  We  need  it  of  course  for  many  cases.  Of  late  I  have 
been  using,  wdien  possible,  some  modiiication  of  the  An<rle  sys- 
tem. As  you  know,  it  consists  very  largely  of  liands  or  caps 
cemented  to.  or  about  the  teeth  for  anchorage,  and  of  springs  or 
screws  of  j^iano  or  gold  spring  wire  for  producing  pressure  when 
needed.  In  a  great  many  instances  it  seems  to  me  that  the  work 
may  be  done  by  this  system  most  expeditiously  and  w'ith  the 
mininunn  of  discomfort  and  annoyance  for  the  patient. 

President  Briggs  :  —  It  Avould  be  very  interesting  to  know 
if  anyone  has  tried  Dr.  Jackson's  method.  He  objects  to  the 
plate  which  opens  the  l)ite,  and  uses  no  plate  that  covers  the 
teeth.  lie  does  not  open  the  bite  in  any  way  when  he  jumps 
teeth  or  moves  them  back,  and  claims  to  do  this  without  any 
trouble  or  irritation. 

Dr.  Taet: — The  Patrick  system  is  claimed  to  be  one  of  the 
simplest  methods  of  regulating,  and  a  case  presented  itself  not 
long  ago  when  I  intcmded  making  a  test  of  its  merits.  The 
})at  ient  went  out  of  my  hands,  and  the  opportunity  to  do  so  was 
lost.  If  there  is  any  gentleman  here  whojias  made  us(^  of  what 
seems  to  me  a  simple  and  most  etlective  method  of  regulating,  I 
should  bo  pleased  to  have  him  give  us  the  results  of  his  experi- 
ments. 

Dk.  GiiJLiN  :  —  In  re})ly  to  Dr.  Taft.  I  wovdd  state  that  I  have 
used  Dr.  Patrick's  system,  which  consists  of  an  elastic  half-round 
gold  wire,  inserted  into  ])i-ojecting  ev<'s  from  binds  cemented  on 
the  Incuspid  or  molar  t<'eth.     From  this  wire,  with  othei'  suitable 
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apparatus,  you  may  pull  out  or  push  in  any  of  the  anterior  teeth. 
I  have  found  great  satisfaction  with  its  use  for  those  cases  of 
moving  single  teeth.  To  a  young  practitioner  of  dentistry, 
regulating  cases  come  very  frequently,  and  he  usualh'  accepts 
them  with  great  enthusiam  —  just  as  the  young  doctor  of  medi- 
cine is  apt  to  meet  with  those  chronic  or  incurable  cases  avoided 
or  discarded  by  the  older  and  experienced  practitioners.  Just 
at  present  I  am  discouraged  with  regulating.  The  most  annoy- 
ing and  difficult  cases  to  me  have  been  the  treatment  of  the  V 
shaped  arches.  I  found  in  meeting  cases  recently,  after  three 
or  four  years,  an  element  of  failure  in  almost  all.  I  was  partially 
solaced,  however,  in  finding  failures  in  such  cases  coming  from 
other  hands  older  than  mine. 

I  believe  that  the  health  and  temperament  of  the  children  are 
frequently  injuriously  affected  by  the  too  constant  attempt  to 
regulate.  The  apparatus  worn  interferes  with  the  proper  masti- 
cation of  their  food  —  this  evil  lasting  sometimes  for  months. 
It  certainly  makes  them  less  inclined  to  eat  than  if  there  were 
nothing  worn  in  the  mouth.  The  defective  nutrition  causes  less 
capacity  for  study  or  other  work.  Hence,  I  think  that  regulat- 
ing should  be  accomplished  with  great  care  and  consideration. 
I  would  earnestly  reccommend  the  coffin  split  plate.  1  also  be- 
lieve that  extraction  is  too  seldom  advocated  for  crowed  arches. 
I  have  in  mind  one  particular  case  —  a  young  public  speaker, 
who  had  a  protruded  upper  lip  from  a  crowed  upper  arch.  I 
sent  him  for  advice  to  two  of  our  elder  brothers.  They  advised 
me  to  leave  him  as  he  was.  The  patient  was  not  satisfied,  so  I 
extracted  the  upper  laterals.  The  cuspids  have  come  down  and 
the  gentleman  now  looks  presentable. 

Dr.  Potter  :  — I  would  like  to  ask  the  members  of  the  Society 
weather  they  consider  that  any  harm  is  done  to  teeth  in  cementing 
on  these  caps;  that  is,  whether  the  strong  acid  is  injurious  to  the 
enamel?  I  have  considered  that  question  myself,  and  would  like 
the  opinion  of  some  of  the  members. 

Dr.  Gillette  : — It  would  not  l)e  possible  to  use  much  excess 
of  acid  and  have  the  cement  strong  enough.  The  acid  ceases  to 
exist,  as  acid,  in  a  very  short  time. 

Dr.  Meriam  :  —  I  have  done  it,  and  three  years  after  have  not 
been  able  to  see  that  the  teeth  were  harmed. 
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Dr.  Giblin  : — Speaking  of  Dr.  Jackson's  o;)jocti()n  to  a  jacket 
plate,  makes  nie  recall  his  chief  objection  to  them  ;  that  they 
alter  the  occlusion  of  the  other  teeth.  Those  covered  with  the 
jacket  plate  would  remain  in  })osition,  and  the  other  teeth,  not 
havinc:  any  pressure  on  them,  would  elongate  and  permit  the 
UKMnbranes  to  grow  thickei'.  I  think  Dr.  Cooke's  method  would 
argue  somewhat  against  it. 

Dr.  Clapp  :  —  I  would  like  to  say  a  word  or  two  in  relation 
to  the  manipulation  of  j)iano  wire.  I  don't  know  whether  it  is 
generally  knowni  or  not  that  it  can  be  soldered  in  almost  any 
shape  without  interfering  with  the  temper.  Two  pieces  can  be 
firnih-  united  b}'  wrapping  with  a  few  turns  of  tine  l)inding  wire^ 
over  which  soft  solder  is  flowed  with  as  little  heat  as  possible. 
It  is  best  to  use  muriate  of  zinc  to  make  the  solder  flow  easily. 
In  this  way  you  can  make  almost  an  innumerable  variety  of 
shapes.  You  can  solder  (m  any  sort  of  a  shape  of  copper,  or  any 
metal  that  rubber  will  vulcanize  around.  Rubl)er  will  not  vul- 
canize around  steel  unless  it  is  tinned  or  covered  in  some  way,  and 
it  is  a  very  easy  matter  to  tin  it.  The  method  which  Dr.  Jackson 
advocates  for  preventing  the  clasps  from  slipping  oflf  the  teeth  is 
to  cement  on  thin  bands  of  platinum,  Avith  a  fine  wire  soldered 
on,  so  as  to  make  a  slight  prominance  for  the  wire  to  rest  against, 
but  over  which  it  will  not  easily  slip. 

Dr.  Meriam  :  — There  is  a  kind  of  solder  that  comes  in  bund- 
les, like  wire,  and  is  easy  to  use  l)ecause  you  do  not  need  to  cut 
it  from  the  bar.  It  melts  at  a  very  low  temperature.  I  should 
get  it  from  my  watchmaker  if  the  "■  despots"  do  not  keep  it. 

Dr.  Cooke  :  —  I  have  never  had  any  ditliculty  in  vulcanizing 
one  of  these  cottin  springs  without  tinning  them.  I  tinned  them 
at  first,  then  I  got  out  of  the  habit  of  it,  and  have  since  pounded 
the  ends  very  thin,  and  vulcanized  without  any  tin  upon  the 
wire.  It  takes  but  a  very  slight  scratch  to  cause  the  piano  wire 
to  break. 

Dr.  Clapp:  —  I  never  have  seen  rubber  vulcanized  around 
steel,  and  do  not  tWmk  it  will ;  of  course,  it  Avill  l)e  held  in  place 
if  the  wire  is  irregular  enough  and  the  rubb<'r  is  not  vuIcmmIzimI 
in  close  contact  with  it. 

President  Brkujs  :  —  I  think  the  point   has  been   pretty  well 
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brongTit  out  that  there  is  great  necessity  for  the  retention  of  the 
teeth,  after  reguhiting.  by  mechanical  appliances,  and  I  only 
want  to  emphasize  that  other  point  —  that  of  nature's  retention 
after  you  get  through.  In  failures,  I  tiiid  in  the  majority  of 
cases  that  nature's  laws  have  not  l)een  eonsuited.  and  the  teeth 
have  not  been  i)ut  in  a  state  of  stable  ecjuililn-ium,  but  the  arch 
is  sprung  out  of  line  —  or  the  cusps  of  the  upper  teeth  ride 
on  the  cus})sof  the  hjwer  teeth,  instead  of  interlocking,  as  nature 
intended.  And  nature  in  time  is  going  to  shift  them  about, 
aiming  to  get  them  interlocked,  and  this  brings  aliout  a  new 
deformity. 

presentation  of  specimens. 

Dr.  Meriam  : — I  have  been  giving  instructions  to  an  instru- 
ment-maker on  mirrors.  He  got  my  directions  a  little  mixed, 
and  his  workmen  got  them  a  little  more  so.  At  first,  I  advised 
him  to  send  them  l)ack,  l)ut  think  they  can  be  used  by  patients 
in  looking  at  fillings.  One  of  the  directions  I  gave  him,  was  to 
have  the  bar  run  to  the  middle,  so  as  to  stifien  the  back.  The 
mirror  is  called  the  "  Jumbo."  by  students.  They  are,  I  think, 
the  best  I  have  ever  seen,  and  when  I  tell  you  that  the  price  of 
the  magnifier  is  one  dollar  each,  you  will  l)e  surprised  at  the 
Avorkmanship  in  them.  I  suppose  the  next  lot  will  come  curved. 
If  ordered  by  the  dozen,  they  can  be  had  as  low  as  eiglit3'-seven 
cents  each.  I  give  the  name  of  the  maker.  I  presume  that  it 
is  proper,  if  I  have  no  financial  interest  in  the  matter  :  Mr. 
Goldthwait,  Xo.  186  AVashington  Street,  Boston.  And  I  will 
say  that  we  have  only  to  give  the  instrument  makers  assurance 
that  we  will  take  a  certain  numl)er  of  anything,  and  they  will 
make  them.  I  buy  my  small  mirrors  hy  the  dozon,  as  I  like  to 
have  a  good  many  liefore  me.  bent  at  ditFerent  angles.  We 
shall  have  to  l)e  a  little  patient  with  these  new  makers.  Keep 
together  and  giAc  club  orders,  and  Ave  shall  get  new  things  in  a 
direct  and  easy  Avay. 

Dr.  Gillette  : — I  have  here  a  card  of  samples  of  spoon  excava- 
tors. They  are  modifications  of  the  •' Coolidge  Excavators." 
The  point  about  them  Avhich  I  Aalue  most,  is  the  thinness  of  the 
blade.  A  fcAv  of  the  shapes  are  new,  and  are  excellent  for 
reaching  deep  cavities. 
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Dij.  Mkuiam  :  1  will  say  ;i  wovd  on  this  suWjcct  liefori^  I  sec 
l)r.  (Tillott's  now  forms.  Regarding  tlie  thinness  of  i\w  blades, 
I  ust»  a  large  whetstone,  whieh  is  made  by  the  Norton  Emery 
Wlieel,  or  Waltham  C\)mi)any.  They  are  cither  e<)run<hnn,  or 
emery  mixctl  with  water  ghiss  and  baked.  A  few  strokes  only 
are  needed  to  rnb  down  an  instrument.  The  first  spoons  I  had 
made  I  now  consider  clumsv.  1  have  rubbed  them  down,  work- 
inir  on  the  I)ack,  making  them  thin. 

Dh.  Gillette  : — I  am  constantly  doing  that,  even  wdth  these 
thin  blades. 

1  wish  to  present  this  specimen,  which  comes  from  the  iiands 
of  Dr.  Robinson,  of  Newport.  It  is  the  right  superior,  decidu- 
ous, lateral  and  central,  and  a  supernumerary  tooth,  the 
crowns  and  roots,  so  far  as  they  still  remain,  being  fused  together 
into  a  single  tooth.  I  also  w'ish  to  call  to  your  attention  one  of 
the  old  ideas,  whieh  seems  to  l)c  neglected.  These  talc  or  soa))- 
stone  })oints,  in  an  ordinary  crayon  holder  as  a  handle,  I  find 
very  useful  as  a  means  of  ai)plying  heat  to  hasten  the  setting  of 
cements  in  crown  work,  and  whenever  cement  is  used,  also  as  an 
aid  in  diagnosing  dying  pulps,  etc.  The  mass  of  soapstone 
when  heated  to  a  proper  temperature,  retains  the  heat  much 
better  than  steel  instruments.  The  points  are  readily  shaix'd  to 
any  desired  form  and  si/e  with  a  vulcanite  tile  and  sandpaper. 
This  idea  was  brought  out  many  years  ago,  and  sold  as  a  secret 
method  of  making  cement  fillings  insoluble  ;  those  wdio  pur 
chased  the  secret  paying  twent}-  or  twenty-five  dollars  for  it. 

Dr.  Perrin  :— 1  have  a  curiosit}'  to  present  in  the  sha^x'  of 
two  well  developed  lateral  incisors,  both  supernumerary  teeth. 
I)ut  both  fully  (leveloi)e(l.  It  is  somewhat  unusual  to  have  a 
case  of  this  kind,  but  what  made  it  more  striking,  was  the  fact 
that  both  patients  were  in  my  office  on  the  same  day.  I  told  the 
lirst  j)atient  that  I  would  probably  never  see  a  case  like  it  again 
in  my  life.     'I'he  next  patient  had  the  same  irregularity. 

Dr.  Meriam  : — Mr.  President,  as  the  chairman  of  the  execu- 
tive connnittee,  I  wish  to  present  to  this  Society  a  cordial  invita 
tion   to  be   present   at    the   lu^xt   meeting  of  the   Massachusetts 
Dental    Society,    to    be    held   at    the  hall    of  the   Voung  Men's 
Christian    Association.    rxtNlslon   Street,   corner  of   I'erklew    on 
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December  12th  and  K^>th.  I  have  here  a  jji-oof  of  the  programme, 
and  thought  I  wouUl  have  them  for  to-night,  but  they  are  not 
quite  read^'.  One  new  dealer  is  to  be  there  from  Philadelphia, 
and  there  are  to  be  some  new  cabinets  from  the  West ;  and  the 
Paine  Furniture  Company  are  to  show  some  dental  cabinets  and 
medicine  cases.  The  Byrnes  mallet  is  to  be  exhil)ited  ;  also  the 
Independent  Journal^  for  which  Dr.  Andrews  is  to  take  sub- 
scriptions. The  Rev.  Dr.  Alexander  McKenzie,  of  Harvard 
University,  is  to  give  the  annual  address.  We  shall  try  to  invite 
the  medical  practitioners  of  Boston,  and  also  the  clergy,  so  that 
we  may  give  the  distinguished  gentleman  a  good  audience. 
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A  regular  meeting  of  this  Society  was  held  Tuesday,  Feb.  4th, 
at  room  22,  Lindell  Hotel,  with  Dr.  A.  J.  Prosser  in  the  chair, 
Dr.  DeCourcey  Lindsley,  secretary. 

Dr.  Henry  Fisher  made  his  report  for  1889  as  treasurer,  show- 
ing the  finances  of  this  Society  to  be  in  a  healthy  condition. 

The  recording  secretary  reported  six  new  members,  twenty 
meetings,  and  sixteen  papers  read  during  the  year  1889. 

Dr.  T.  W.  Pritchett,  White  Hall,  111.,  president  of  the  Illinois 
State  Dental  Society,  was  present,  and  the  Society  elected  him  a 
corresponding  member. 

Dr.  Geo.  A.  McMillen,  Alton,  III.,  was  also  elected  a  corres- 
ponding member. 

Drs.  J.  B.  New  by,  W.  N.  Conrad  and  John  G.  Harper,  Com- 
mittee on  Programme,  reported  the  programme  for  1890 
complete. 

PROGRAMME    OF    ST.    LOUIS    DENTAL    SOCIETY    FOR    1890. 

January  Tth. — Annual  meeting;  election  of  officers. 
February  4th. — Installation  of  officers  ;  addresses  by  the  newly 
elected  and  retiring  presidents. 

February  18th. — Dr.  H.  H.  Keith,    -'Incidents  in  Practice." 
March  4th.— Dr.  Wm.  N.  Morrison,  "Novelties." 
March  18th.— Dr.  Wm.  H.  Fames,  "Morphology  of  the  Den- 
tal Tissues." 

April  1st.— Dr.  J.  Warren  Wick.  "Bleaching  Teeth." 
April  15th.— Dr.  Geo.  A.  McMillen,  ''  Dental  Motors." 


Societies.  127 

Mixy  titli.  —  Dr.  M.  C  McNaii);u:i,  "Preservation  of  Natural 
Tooth.  1)V  his  own  Method." 

^lav  I'Olh. — Dr.  Wm.  Conrad.  "  Komovino-  Broken  Instrii- 
monts  from  Root  Canals." 

June  3d. — Dr.  DeCourcey  Lindsley,   ''Soft  Foil." 
June  17th.— Dr.  A.  H.  Fuller,  "Professional  Ethics." 
July  1st.— Dr.  Geo.  Robitoy,  "Contour  Fillings." 
September  16th. — Dr.  E.  S.  Ulman,  "Neuralgia.'" 
September  ;30th. — Dr.  John  J.   R.   Patrick,  "Follies  in  Den- 
tistry." 

October  21st.— Dr.  Henry  Fisher,  "Practical  Dentistry." 
Novoml)er  4th. — Dr.  John  G.  Harper,  ''Porcelain,  and  Porce- 
lain Faced  Crowns." 

Noveml)er  Isth.— Dr.  J.  B.  Newby,  "Dentistry;  Past,  Pres- 
ent and  Future." 

December  2d. — Dr.  A.  J.  Prosser,  "Dental  Education." 
December  10th. — Annual  Dinner. 

Members  to  open  the  discussion  will  be  selected  by  the 
essayists. 

Drs.  J.  B.   Newby  and  H.  H.  Keith  escorted  the  new  presi- 
dent, Dr.  John  G.  Harper,  to  the  chair.    The  retiring  president, 
Dr.  A.  J.  Prosser,  made  a  few  apj^ropriate  remarks. 
President  Harper  then  delivered  his  address. 

president's  address. 

Gentlemen: — In  conformity  to  a  general  rule,  it  is  my  tirst 
duty  to  deliver  an  address —  however,  before  doing  so,  I  wish  to 
thank  you  for  honoring,  for  the  second  time,  your  humble 
servant. 

I  hope,  with  your  aid,  to  so  conduct  the  proceedings  of  this 
Society,  that  you  will  never  regret  having  elected  mo  your 
president. 

1  shall  not  bore  you  by  delivering  an  address  upon  the  benefits 
of  associations.  By  your  conduct  you  show  your  appreciation  of 
our  dental  societies ;  you  are  all  members  of  this,  and  nearly  all, 
of  our  State  association,  and  take  an  active  part  in  the  meetings 
of  both,  besides  attending  sister  societies.  St.  Louis  dentists 
cannot  bo  scored  for  not  doinu  their  dut\'  in  this  direction. 
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As  president  of  this  Society,  it  is  my  duty  to  give  you  my 
ideas  regarding  the  conchict  of  the  affairs  of  this  body  during  the 
coming  year.  I  shall  deem  it  my  duty  to  see  that  each  otiicei 
does  his  work,  and  that  mem])ers  perform  the  tasks  assumed  or 
allotted  to  them. 

There  is  one  obligation  that  all  members  should  cheerfully 
discharge,  and  that  is,  to  attend  each  meeting  unless  prevented 
by  absence  from  the  city,  or  sickness.  A  previous  engagement 
is  not  sufficient  excuse,  as  the  meetings  of  this  Society  ante-date 
any  engagement  you  may  have.  Well  attended  meetings  are 
sure  to  be  41  success  ;  all  else  will  follow  as  a  natural  effect. 

How  shall  we  improve  each  shining  hour  while  here  assembled  '. 

The  first  thing  to  be  decided  is  the  frequency  of  our  meet- 
ings. I  know  of  no  dental  society,  except  students'  societies. 
that  attempt  to  hold  more  than  one  meeting  a  month,  but  we 
have  for  some  years  succeeded  in  holding  interesting  and  profita 
ble  meetings  twice  a  month,  besides,  it  is  necessary,  in  order  to 
give  our  members  a  chance  to  read  papers,  annually.  It  will 
benefit  the  Society  more  to  have  two  good  meetings  a  month  than 
one  poor  one.  made  so  by  the  length  of  time  betAveen  meetings. 

The  place  of  meeting  is  a  question  that  should  be  settled. 
The  one  place  of  meeting  has  my  sup})ort.  When  we  meet  at 
many  places  during  the  year,  the  next  place  must  be  decided  at 
each  meeting.  Possil)ly.  when  the  time  arrives,  the  member 
who  should  entertain  the  Society  might  be  found  in  bed  or  out 
of  the  city,  not  having  received  a  notice,  or  misunderstood  the 
date,  and  the  Society  is  left  in  the  cold,  the  })arlors  not  having 
been  heated. 

This  Society  has  been  hiding  its  light  under  a  bushel  of  late. 
We  should  give  the  profession  that  part  of  our  proceedings 
which  may  be  of  benefit. 

We  have  a  Publication  Committee  —  I  have  been  on  that 
committee  for  a  number  of  3- ears,  but  was  never  called  upon  to 
perform  any  duties. 

All  papers  read  before  the  Society  should  be  turned  over  to 
the  secretary,  and  by  him  referred  to  this  committee,  who  should 
publish  that  which  would  benefit  the  profession  and  reflect  credit , 
on  the  Society.     The  committee  should  also  provide  means  by 
which  the  discussions  may  l)e  reported  and  published. 
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GtMitloniMn:   We  have  onouirli  work  for  (his  (  vcniiiir,  lot  us  do  it. 

Dr.  W.  X.  Morrison  prosoiitod  a  hall-hearing  engine  that  he 
had  made,  and  said  though  original  with  him,  his  attention  was 
ealled  to  an  advertisement  whieh  showed  that  it  has  been  in  use 
in  England  for  nearly  a  year. 

The  advantages  of  the  hall-bcai-ing  is  the  rapidity  of  motion 
and  the  thorough  eontrol  you  have  over  the  driving  wheel,  which 
can  be  stopped  instantly.  There  is  a  spiral  spring  in  the  upright 
which  keeps  the  band  constantly  tight.  There  are  still  several 
improvements  which  lie  intends  to  make.  The  hand-piece  is  to 
be  made  of  ahuninum,  about  the  siz(>  and  weight  of  an  ordinary 
wooden  penholder,  so  as  to  be  thoroughly  under  the  control  of 
the  lingers. 

He  also  distril)uted  soft  rubber  disks,  vulcanized  on  the  heads 
of  French  wire  tinishing  nails  which  are  just  the  size  of  an  en- 
gine mandrel. 

Dr.  Fisher  moved  that  the  meetings  of  the  Society  be  held  at 
the  othces  of  the  members.     Carried. 

The  Society  then  adjourned  to  meet  at  the  residence  of  Dr.  H. 
II.  Keith.  2732  Washington  Avenue.  Tuesday.  Fel)rnarv  18th. 
Subject:     "Incidents  in  Practice." 

DeCourcey  Lindsley,  Bee.  Secy. 


DISCUSSION  OF  DR.  FAUGHT'S  PAPER  : 

BENEFICIAL   RESULTS   OF    DELAY    IX    DENTAL 
OPERATIONS.* 

Dii.  Stockton  : — Mr.  President  :  I  am  very  nmch  pleased 
with  the  i)aper,  and  am  very  thankful  to  the  doctor  for  his  pres- 
ence here  to-night.  Philadel})hia  has  always  been  known  as  a 
conservative  city,  and  I  do  not  wonder  that  a  gentleman  hailing 
from  that  city  advises  delay.  There  are,  undoubtedly,  man} 
dental  operations  benefitted  l)y  delay.  The  statement  of  the 
pajx'r  that  all  permanent  operations,  especially  gold  tillings. 
should  be  delayed  until  the  teeth  are  fully  developed,  sjiould 
receive  our  hearty  approval  and  practice. 


*Read  before  the  Central  Dental  Society  of  New  Jersey. 

Akciiivks,  Vol.  VII.  p.'isip   12. 
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In  regard  to  irregularities,  we  all  know  how  Avonderful  are  the 
results  of  delay.  The  jaw  has  expanded,  and  nature  has  done 
her  work  maybe,  better  than  we  could  have  done  it.  No  one 
•questions  the  sound  advice  in  regard  to  delay  in  root  filling. 
There  can  be  no  harm  done  by  dela}^  here,  and  a  great  deal  of 
suft'ering  ma}'  l)e  had  by  too  great  haste. 

In  regard  to  the  last  point  raised  by  the  doctor,  referring  to 
the  danger  of  delay  in  collecting  your  bills,  there  are  two  sides, 
and  custom  has  done  much  to  determine  the  practice  ;  but.  as  a 
rule,  work  paid  for  is  more  satisfactory  to  the  patient,  and  dehiy 
in  collecting  bills  is  of  no  benefit  to  the  oi)erator. 

Dr.  X.  AV.  KiNGSLEY  : — It  has  been  an  axi(mi  with  me  that 
one  of  the  most  difiicult  problems  to  solve  is  not  when  to  act,  l)ut 
when  not  to  act  ;  not  Avhen  to  do  it,  ]>ut  when  not  to  do  it.  It 
seems  eas}^  for  the  young  student  to  decide  when  to  do  it  ;  he  can 
look  into  the  mouth  and  see  there  is  a  great  deal  there  to  do  ; 
he  has  learned  just  enough  for  that,  but  he  has  not  learned  when 
to  let  things  alone,  and  not  do  it.  The  doctor  cited  in  his  paper 
various  illustrations,  and  they  are  all  pertinent  to  the  sub- 
ject. He  refers  to  the  treatment  of  irregularities,  cutting 
out  of  fissures,  the  adaptation  of  artificial  dentures,  and  the 
introduction  of  artificial  vela.  In  regard  to  cutting  out  of  fis- 
sures, there  comes  to  my  mind  an  instance  that  occurred  in  my 
practice.  The  patient  is  living  to-day,  and  is  over  fifty  years  of 
age.  He  was  not  more  than  sixteen  or  eighteen  years  when  he 
came  into  my  hands.  He  visited  my  office  with  his  father,  who 
was  particularly  anxious  about  his  child's  teeth.  The  father  saw 
a  little  black  streak  in  a  fissure  in  one  of  the  boy's  molar  teeth, 
and  he  was  very  sure  it  was  decay,  and  wanted  it  filled  immedi- 
ately. I  examined  it  thoroughly,  and  said  I  did  not  think  it 
needed  it.  "But,  it  is  l)lack.*'  he  said.  "It  is  deca3^ed,  I  am 
sure."  I  had  considerable  difficult}'  in  persuading  him  to  let  it 
alone,  telling  him  I  would  watch  it,  and  fill  it  when  I  found  it 
necessary.  I  have  watched  it  for  more  than  thirty  years,  and 
that  fissiu-e  remains  the  same  as  it  was  at  that  time. 

It  Avould  have  been  a  safe  wager  that  nine  out  of  ten  young 
college  graduates  Avould  have  cut  out  that  fissure,  and  put  in 
some  metal  filling  ;  and  I  question  whether  the  metal  would  have 
staved  in  as  Ions:  as  the  black  mark  has. 
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Willi  ivi>anl  Id  irrcgularilics,  1  iv(.'allaii  incident  that  occurred 
when  I  was  a  teacher  in  a  Sunday-school,  Many  years  ago,  one 
of  the  Sunday-school  chiUh-en  was  brought  to  my  attention,  a 
little  lad  of  about  seven  years  of  age,  whose  lower  incisor  teeth 
were  coming  in  irregularly,  which  is  not  an  uncommon  thing.  His 
mother  was  very  anxious  about  it,  and  wanted  me  to  separate 
the  teeth.  I  told  her  I  did  not  think  it  was  necessary  ;  that,  in 
my  opinion,  if  the  teeth  were  let  alone,  they  would  be  nearly  or 
quite  straight  b}^  the  time  they  were  fully  developed,  and  that  1 
would  see  the  child  every  Sunday,  and  w^ould  watch  the  case, 
and  if  the  teeth  needed  any  special  care,  I  would  give  it.  In 
three  weeks  from  that  time  I  saw  the  boy  with  a  regulating 
fixture  in  his  mouth.  Pie  had  been  to  some  other  dentist.  The 
teeth  became  regular  in  time,  I)ut  I  do  not  think  the  a})pliance 
had  anything  to  do  with  it.  And  my  experience  is,  that  in  a 
very  large  per  cent,  of  cases,  if  the}'  do  need  help,  it  is  at  a  later 
age  than  that. 

There  was  reference  made  to  the  making  of  artificial  plates, 
and  the  fitting  of  each  part  separately.  I  have  practiced  that  all 
my  professional  life.  I  doul)t  whether  in  one  case  in  .XiO  where 
I  have  adapted  a  plate  with  clasps,  I  have  attempted  to  do  it  by 
the  model.  I  do  not  think  it  can  be  fitted  accurately  by  the 
model.  Although  the  plate  and  clasps  may  be  perfectly  fitted  to 
a  model,  they  will  not  be  so  when  put  in  the  mouth.  If  you  put 
the  plate  in  separately,  and  put  the '  clasps  in  separately,  when 
each  part  is  in  position,  they  often  find  a  little  different  i)lace 
than  what  they  had  on  the  model  ;  so  if  you  put  each  piece  in 
se[)arately,  and  let  the  parts  find  their  places  easily  and  natur- 
ally, then  take  a  little  impression,  shoAving  their  relation  to  one 
another,  you  will  have,  when  it  iscomi)let(>d.  a  plate  that  will  be 
nicely  adjusted,  and  will  give  little  troul)le. 

With  reference  to  artificial  vela,  I  do  not  quite  understand  tlu^ 
kind  of  a))pliance  the  doctor  ref(M-red  to  when  he  sj)ok(>  about 
putting  it  in  a  little  ways  and  then,  after  a  while,  putting  it  in  a 
little  further,  and  so  on.  It  rather  sugii'ests  to  my  mind  the 
cutting  oil  of  a  dog's  tail  an  inch  at  a  time,  to  save  the  trouble  of 
'lifting  it  all  oil"  at  (mce  ;  because  my  experience  is,  that  if  the 
a})pliance  is  properly  made,  it  can  be  adapted  to  its  place  entirely 
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when  completed,  uiul  that  it  may  just  as  well  he  completed  at 
once  as  to  he  partly  made,  and  then  continued  at  some  other 
time.  Yet,  I  have  seen  a  great  many  appliances  that  I  think 
probal)ly  it  would  have  heen  better  not  to  have  attempted  at  all. 
or  at  least  they  should  have  been  carried  out  less  rapidly  than 
they  were. 

There  is  much  in  the  paper  to  commend,  and  some  things  that 
lam  antagonistic  to,  and  you  all  know  that  I  cannot  speak  unless 
I  have  something  to  fight.  The  only  thing  I  cannot  find  to  fight 
in  this  matter,  is  the  name  of  the  essayist,  and  he  has  l)cen 
Faught  enough  already. 

Dr.  J.  A.  OsMUN  : — I  was  reminded  again,  when  listening  to 
this  excellent  paper,  that  times  have  changed.  My  mind  runs 
back  some  fifteen  years,  when  papers  discussed  everything  ver}^ 
decidedly,  and  when,  if  a  dentist  filled  any  canities  in  any  con- 
dition, size  or  age,  of  American  childeren,  with  anything  liut 
o;old,  there  was  a  terrible  furore.  I  am  glad  the  doctor  con- 
demns  that  practice,  and  I  am  glad  to  see  that  the  injuries 
resulting  from  placing  gold  in  young  teeth  is  being  recognized 
by  the  profession  at  large. 

Another  point,  which  I  wish  to  particularly  emphasize,  is  in 
reference  to  the  re<2:ulatino;  of  teeth.  There  are  two  things  in 
regulation  which  should  not  be  forgotten.  One  is,  the  highly 
nervous  condition  of  the  patient,  and  the  subsequent  ill  results 
upon  them  of  the  nervous  overstrain  caused  by  the  regulating 
appliances.  I  have  in  mind  the  case  of  a  young  girl  who.  at 
fourteen  years  of  age,  was  subjected  to  the  most  cruel  torture  in 
regulating  her  teeth — a  torture  that  was  inflicted  with  the  best 
motives.  The  result  is  that  the  woman  is  a  perfect  wreck. 
She  is  now  twenty-six  years  of  age,  and  her  condition  is  most 
deplorable,  and  is  the  result  of  the  harsh  and  cruel  treatment  in 
regulating  her  teeth.  Appliances  were  put  on  and  the  teeth 
were  moved  rapidly.  She  was  kept  without  proper  food  for,  I 
think,  seven  or  eight  months,  while  undergoing  this  operation. 
The  prospect  now  is  that  she  will  have  a  wrecked  life  until  she 
goes  over  to  the  other  side.  The  regulating  of  teeth  is  a  desir- 
able  thing,  l)ut  it  is  not  suflSciently  important  to  warrant  the 
injuries  that  sometimes  result  in  accomplishing  it. 


SOCIKTIKS.  133 

Another  point,  and  referred  to  hy  Dr.  Stockton,  immediate 
root  tilling.  I  think  that  i)ractice  cannot  l)e  too  strongly  con- 
dennied.  There  is  nothing  to  be  gained  except  one  or  two  visits, 
and  there  is  a  great  deal  to  be  lost  by  it.  Very  often,  immediate 
root  tilling  means  innnediate  extraction  as  soon  as  yon  see  the 
patii>nt  afterwards. 

Dr.  Littig: — There  is  nothing  in  the  paper  I  care  particularly 
to  dispute.  I  might  take  some  little  excej)tion  to  receiving  the 
money  for  work  l)efore  it  is  done.  It  might  lead  to  complica- 
tions. I  never  like  to  refund  money,  and  I  always  wait  until  I 
linish  a  case  before  I  take  the  i)ay.  If  I  get  tired  of  a  patient 
before  the  work  is  completed,  I  like  to  have  the  privilege  of 
saying  you  can  go  somewhere  else.  So  I  like  to  wait  until  I  get 
through. 

Dr.  Parr: — I  do  not  agree  with  the  remark  about  inuuediate 
root  tilling.  I  do  it  immediately,  and  I  have  good  results,  I  do 
not  thmk  I  have  taken  out  a  root  in  three  or  four  years  that  I 
have  tilled  in  that  way.  I  have  frequently  explained  the  pro- 
cess, and  need  not  now  repeat  it,  as  you  are  doubtless  familiar 
with  it. 

Dr.  W.  H.  Atkinson  : — I  will  just  say  this,  a  man  must  be 
master  of  the  situation.  As  to  having  fixed  ofKce  rides  by 
which  to  be  governed,  I  have  very  little  confidence  in  having 
found  them.  The  inspiration  and  necessities  of  the  moment 
guide  me  always,  whether  it  agrees  with  past  conceptions  or 
not.  Present  perception  is  the  means  of  mivisure  of  ni}'  <^hity 
to  my  patients.  I  want,  like  Dr.  Littig,  to  be  independent 
enough  to  have  the  privilege  of  saying  to  a  patient,  1  think  you 
Avill  be  better  pleased  to  emi)loy  some  one  els(\  That  there  is 
an  incnbiis  upon  us  in  r(\gard  to  the  idea  of  the  amount  of 
money  that  we  ask  for  our  operations,  I  am  too  painfully  aAvare. 
That  there  is  no  man  competent  to  give  us  anything  like  an 
ai)proximation  of  a  decent  and  honest  fee  bill,  I  am  fully  con- 
vinced, and  that  it  depends  upon  the  individual  himself  and  tlu> 
intelligence  that  he  feels  he  is  iwssesscd  of.  The  fee  bill,  of  all 
other  bills,  is  an  incubus  upon  us,  and  it  marks  the  line  bctwe«Mi 
a  profession  and  tinkerdom,  between  an  cxhil)ition  of  skill  and 
the  selling  of  so  much  gold  and  solder  aji<l  plaster  of  i)aris,  and 
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all  the  little  items  that  enter  into  it.  I  do  not  think  it  a  profit- 
able use  of  time  to  discuss  this  question.  What  we  desire  is  to 
help  young  men,  and  to  help  them  we  must  be  manly  and  liberal 
enough  to  invite  them  to  come  to  our  offices  and  see  what  we  do 
for  our  patients. 

Dr.  W.  W.  Walker  said,  I  agree  with  the  essayist  in  topics 
discussed,  and  l)elieve  that  delay  in  many  of  the  operations 
we  are  called  upon  to  perform  is  very  beneficial,  excepting 
the  delay  in  collecting  the  fee.  When  I  do  a  hundred  dollars 
worth  of  work,  I  want  the  hundred  dollars,  and  do  not  object  to 
receivino;  it  even  before  the  work  is  finished.  I  would  rather 
take  the  chance  of  refunding,  than  of  not  getting  it  at  all.  We 
work  hard  for  our  money,  and  should  get  it  in  full  and  when 
the  work  is  done. 

Dr.  Ottolingui  : — I  want  to  call  attention  to  just  one  point 
that  Dr.  Faught  brought  up.  We  had  a  paper  over  in  New 
York  recently,  by  a  gentleman  from  Boston,  upon  the  system  of 
examinations  by  the  Massachusetts  State  Board  of  Examiners, 
in  which  he  stated  one  of  the  questions  asked  students  was, 
where  they  would  place  oxy-phosphate  fillings,  after  descriljing 
certain  cavities,  and  that  some  of  the  studonts  said  they  would 
put  them  only  in  cervical  cavities,  down  by  the  gum.  Then  he 
would  ask  them  if  oxy-phosphate  would  ^vash  out  of  cavities, 
why  it  was  that  it  would  wash  out,  and  the  answer  was  that  it 
would  be  washed  out  by  the  fluids  of  the  mouth.  Then  the 
essayist  remarked  that  the  students  had  graduated  from  a  dental 
colleofe,  and  did  not  know  that  it  was  the  acid  secretion  from  the 
mucous  follicles  which  destroyed  the  oxy-phosphate.  Now,  we 
have  Dr.  Faught,  from  the  city  of  colleges,  telling  us  that  it  is 
the  alkalinity  of  the  fluids  that  destroys  oxy-phosphate  fillings. 
I  simply  want  to  tell  Dr.  Faught  he  could  not  practice  dentistry 
in  Boston. 

Dr.  Faught  said  he  did  not  propose  to  go  to  Boston.  I 
have  nothing  to  add  to  what  I  have  already  said  in  the  paper. 
If  I  were  to  speak  upon  anything  brought  out  in  the  discussion, 
it  would  be  in  relation  to  the  little  matter  which  Dr.  Kingsley 
said  he  did  not  quite  understand — the  manner  of  introducing 
artificial  vela.     I  have  seen  cases  of  patients  in  a  very  nervous 
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coiulition.  niul  I  ;iin  spt-akina'  particularly  of  younji-  cliildi-cn, 
whorothc  torriblc  operations  which  they  have  been  .subjected  to 
by  rude  hands,  which  are  supposed  to  be  skilled  hands,  territicd 
and  discouraii-ed  the  patient,  and  the  operations  failed  ;  and  sub- 
sequently, I  have  been  successful  with  the  same  patients.  I 
attained  succ(>ss  by  the  })rocess  indicated  in  the  paper;  there- 
fore, my  observation  and  experience  have  convinced  me  that 
delav  was  beneficial. 


CENTRAL  DENTAL  ASSOCIATION  OF  NEW  JERSEY. 

ANNUAL    MEETIN(;,    FEBRUARY    20th,    18!MI. 

The  following  gentlemen  were  elected  officers  for  the  ensuing 
year  : 

Dr.  A.  R.  Eaton,  Elizabeth,  President ;  Dr.  C.  W.  F.  Hol- 
brook,  Newark,  Vice-President  ;  Dr.  S.  S.  Hawley,  Newark, 
Secretary  ;  Dr.  C.  A.  Meeker,  Newark,  Treasurer  ;  Dr.  S.  C.  G. 
Watkins,  Dr.  B.  F.  Luckey,  Dr.  C.  S.  Stockton,  Dr.  L>man 
Clark,  Dr.  Geo.  E.  Adams,  Executive  Committee. 

S.   S.  Haavley,   Secretary. 


MISSOURI  STATE   DENTAL  ASSOCIATION. 

I  wish  to  call  the  attention  of  the  dentists  of  Missouri  to  the 
next  meeting  of  the  Missouri  State  Dental  Association,  which 
will  be  held  at  Pirtle  Springs,  July  8th,  t)th,  loth  and  11th. 

Tile  Exec'utive  Connnittee  arc  already  at  work  with  the  inten- 
tion of  making  this  meeting  one  of  the  very  l)est  in  the  history 
of  the  Association. 

Every  dentist  in  the;  State  must  feel  an  interest  in  the  meet- 
ing, and  it  is  not  too  early  to  determine,  not  only  to  be  present, 
but  to  make  some  ))re[)aration  which  will  add  to  tlu>  value  of  the 
meeting.  Henkv  Fisher,  Prexldent. 


Haimi's  Local  Anm.stiietic  skives  general  satisfaction  ;  it  has 
no  superior. 


©©rresponden©©. , 


CORRECTION   OF  A  FALLACIOUS  SYNOPSIS. 

Editor  Archives  : — 

Deaf  Sir: — In  the  Febraai-\'  number  of  your  journal,  there  is 
a  fallacious  S}'nopsis  of  ni}'  lecture,  delivered  in  New  York,  and 
I  beg  you  to  correct. 

The  reporter  states  : 

"Dr.  Talbot,  of  Chicago,  then  read  his  paper  on  'Fallacies 
of  Some  of  the  Old  Theories  of  Irregularities  of  the  Teeth,' 
.with  some  remarks  on  diagnosis  and  treatment.  He  believed 
thumb-sucking  a  cause  of  the  high  vault,  and  the  compression  of 
the  cheeks  during  the!  act  of  thumb-sucking,  forced  in  the  sides  of 
the  arch,  and  the  saddle-shaped  arch  was  the  result. 

"  Irreo^ularities  are  inherited  and  congenital.  Never  extracts  a 
cuspid,  and  rarely  a  tirst  molar  to  correct  an  ij-regularity. " 

What  is  quoted  here,  I  stated  to  be  fallacies.  I  regard  thumb- 
sucking  never  as  the  cause  of  the  high  vault,  and  believe  the 
saddle-shaped  arch  not  to  be  caused  by  the  compression  of  the 
cheeks;  strictly  speaking,  an  irregularity  cannot  be  said  to  be 
inherited,  though  a  tendency  to  the  defect  may  be  transmitted. 

Irregularities  are  not  congenital.  I  stated  that  cuspids  and 
first  molars  should  rarely  be  extracted,  and  did  not  sa}'  they 
should  always  be  retained.  Respectfully  yours, 

E.  S.  Talbot. 


RAISING   THE   STANDARD  OF  MECHANICAL 
DENTISTRY. 

Editor  Archiaes  : — 

In  the  Jannary  issue  of  Archives,  I  observe  the  report  of  a 
movement  among  Georgia  dentists  to  raise  the  standard  of 
mechanical  dentestry.  What  a  great  and  glorious  thing  it  would 
be  if  the  movement  would   l)e  taken  up  throughout  the  nation. 

(136) 
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It  \v«)ul(l  \)v  <:(H)(1  tor  lilt'  people  .'uul  for  tlu>  profession.  Why, 
in  many  places  no  i)lates  are  (>ver  made  hut  ruhher,  and  that  of 
the  eheajiest  kind.  The  people  have  come  to  regulate  their 
teeth  by  the  cost,  the  wealthier  think  rubber  good  enough, 
because  it  saves  them  money;  the  poor  can  afford  nothing  better. 
How  often  do  we  see  some  man  buy  his  wife  a  handsome  and 
costly  wrap,  to  be  worn  only  a  few  times  each  season  for  a  year 
or  two;  and  when  it  came  to  getting  her  a  set  of  teeth,  the 
chea})est  were  l)ought,  and  they  are  ex})ected  to  last  a  lifetime. 
It  will  require  education,  and  lots  of  it,  to  l)ring  the  public  to 
appreciate  the  difference  between  cheap  and  artistic  dentures  ; 
will  we  try  it!'  There  is  room  for  a  great  revolution  in  the 
manufacture  of  rubber  plates.  Many  of  them  are  made  of  the 
cheapest  red  rubl)er,  and  are  thick,  cumbersome  things,  and 
freiiuently  very  porous.  Rubber,  at  best,  absorbs  too  nmch 
moisture,  and  becomes  offensive.  It  can  be  greatly  improved  by 
using  only  the  purest  of  material,  making  plates  thinnner,  and 
properly  vulcanizing,  but  this  requires  more  time,  greater  expense 
and  higher  degrees  of  skill,  and  should  be  met  with  reasonal)le 
compensation.  J.  E,  Morgan. 


REPLY  TO  AN    "OPEN   LETTER.'^* 

Editor  Archives  : — 

Your  reasons  why  absorjjtion  is  greater  on  the  lower  jaw.  may 
be  correct.     There  is  still  room  for  question. 

''  Siz(\  tit  and  articulation  "  do  not  always  hold  a  lower  i)late 
in  ])lace,  when  the  jaws  are  in  their  normal  condition,  o})en.  It  is 
impossible,  in  some  cases,  to  wear  the  lower  plate  wide  on  the 
labial  side  w^ithout  the  muscles,  in  certain  movements,  forcing 
the  })late  inward.  I  have  found  that  weight  on  the  lower  jaw  is 
an  inq)ortant  factor. 

I  should  suppose  anyone  taking  an  impression  of  a  Hal  lower 
jaw,  would  use  a  flat  cu}). 

I  have  for  many  years  raised,  or  enlarged,  the  inii)ression 
over  the  ridge,  and  made  the  plate  no  dee))er  on  IIk*  inside  than 
it  could  be  worn. 

*rafj:e  S;{,  Ahciuvks,  February  issue. 
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You  say.  •' have  bicuspids  and  iii<A(irH'A>  long  as  incisors." 
No  I  never.  The  ten  anterior  teeth  should  he  on  a  line,  and  the 
molars  shorter  and  inclined  upward,  postcriorh^  This  gives 
the  curve  of  nature,  and  when  the  lower  teeth  are  arranged  to 
to  them,  on  placing  the  cutting  edges  on  a  flat  surface,  C)nly  the 
incisors  and  second  molars  will  touch. 

Alwaj'S  arrange  the  upper  teeth  first,  as  they  give  character 
to  the  mouth,  mainly.  Then  arrange  the  lower  to  them,  and 
trying  in  the  mouth,  make  what  changes  may  seem  necessary  ; 
and  no  set  of  teeth  ought  ever  to  be  put  into  the  mouth,  finished, 
without  first  having  been  seen  there  in  the  wax,  as  no  wax  rim 
conveys  a  correct  idea  of  how  the  teeth  will  look,  and  too  much 
time  cannot  be  spent  in  accomplishing  this  ol)ject. 

Then  again,  (fgum  sections  are  used  on  the  upper  jaw  (which 
I  never  do),  they  are  entirely  out  of  place  on  the  lower,  if  one 
wishes  to  secure  the  Ijest  results  in  articulation  and  artistic 
appearance.  L.  P.  Haskell. 


CLINICS  IN  THE  MISSOURI  DENTAL  COLLEGE. 

To  THE  Archives  : — 

The  present  term  of  the  Missouri  Dental  College  has  been  the 
most  successful  in  its  history.  Not  only  have  the  classes 
enlarged,  but  the  class  of  students  has  been  above  the  average. 
The  professors  and  demonstrators  have  done  their  best  to  instruct 
each  student  in  all  the  branches  taught  in  a  dental  college.  And 
I  am  glad  to  state  they  have  met  with  marked  success.  Each 
student  has  an  opportunity  to  display  his  skill  in  both  operative 
and  mechanical  dentistry,  and  some  of  them  have  acquired  a 
great  amount  of  })roficiency  in  both.  The  clinics  have  been 
larger  and  more  varied  than  in  past  years,  thus  giving  the  stu- 
dents a  chance  to  witness,  as  well  as  perform,  all  of  the  operations 
met  with  in  a  regular  practice.  The  clinics  given  by  the  special 
clinical  instructors  have  proven  both  interesting  and  profital)le 
to  the  students.  The  special  clinic  days  are  Wednesdays  and 
Fridays.  The  demonstrator  in  charge  hails  these  days  with  a 
great  deal  of  pleasure,  Ijecause  he  always  finds  ready  and  will- 
ing help  from  whoever  is  present  on  these  days,  in  dealing  with 
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thovso  |)('rplexing  caf^es  tlmt  so  often  })ivsoiit  thciusclvos  to  the 
students  of  dentistiy.  Tlies(>  cases;  as  they  present  themselves, 
lire  treated  temporarily,  and  the  patients  arc  told  to  return  on 
Wednesday  or  Friday,  when  they  will  have  the  benefit  of  the 
advice  of  men  old  in  the  profession.  If  you  Avill  liste^i  to  the 
conversation  of  the  stuclents,  you  will  frequently  hear  them 
remark,  "I  learned  a  great  deal  from  seeing  Dr.  Bowman  pre- 
pare and  fill  a  root  canal,  or  insert  a  filling  by  the  Hcrbst 
method.'"'  "  Dr.  Conrad,  in  his  removal  of  pulps  and  immediate 
root  filling,  gave  us  some  idea  of  what  we  could  do  after  remov- 
ing a  pulp  that  had  just  been  devitalized."  Dr.  Fisher's  method 
of  preparing  foil  for  filling,  as  Avell  as  his  manner  of  sei)arating 
teeth,  must  have  made  quite  an  impression,  as  it  is  now  used  by 
a  great  many  of  the  students.  Dr.  McMillen's  operation  of 
filling  cavities  on  the'labial  surfaces  of  teeth,  extending  below  the 
gum  margin,  with  soft  foil  cylinders,  made  from  No.  4  foil,  quite 
captivated  the  class,  it  being  so  neatly  and  quickly  done.  Dr. 
Newby  preferred  not  to  make  a  special  clinic  on  any  subject,  but 
rather  to  give  any  assistance  he  could,  to  the  demonstrator.  Dr. 
Prosser,  with  his  Bonwill  mallet  and  wet  or  dry  fillings, 
always  carries  the  class  with  him  wherever  he  goes.  Dr.  Wick, 
whose  hand-mallet  runs  as  though  the  motive  power  were  elec- 
tricity, is  always  in  high  favor  with  the  students  ;  and  it  is  a 
notal)k;  fact  that  after  the  doctor  has  been  with  us,  the  junior  is 
in  less  demand  as  a  mallet-hand  than  he  was  before,  each  senior 
preferring  to  do  his  own  malleting.  Dr.  Keith  gave  his  special 
clinic  on  extraction  with  anaesthetics,  which  was  very  much 
appreciated,  as  was  also  his  special  demonstration  of  continuous 
gum  work.  Dr.  Morrison's  clinic  on  sharpening  instruments, 
making  amalgam,  and  filling  the  apex  of  a  root  with  gold  wire, 
was  interesting  as  well  as  i)r()<itable.  Dr.  Patrick's  lectures  on 
morphology,  and  the  d(weloi)ment  of  the  teeth  and  jaws,  arc 
always  a  great  source  of  knowledge  to  the  students.  By  the  aid 
of  the  doctor's  many  drawings  (prepared  1y  himself),  we  arc 
enabled  to  trace  the  tooth  through  its  ditterent  sta<zes  of  (level- 
opment,  from  its  formative  germ  until  it  is  grasped  by  the  for- 
ceps ;  which,  alas,  is  too  fre(|uently  the  case.  His  lectures  and 
demonstrations  on  crown  and   bridge-work,   were  given  as  the 
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doctor  only  knows  how  to  give  them.  Last,  but  not  least,  comes 
Dr.  Whipple,  who  was  prevented  from  filling  his  appointments, 
owing  to  illness.  It  is  hoped  the  doctor  has  lost  his  "grippe,'' 
and  that  he  will  be  able  to  be  with  us  at  his  next  appointment. 

Doctors,  our  latch-string  is  on  the  outside,  and  while  all  are 
glad  to  welcome  you,  none  are  more  so  than  the  demonstrator 
in  charge.  J.  H.  Kenxerly,  D.D.S. 

St.  Louis,  Feb.  15,  1890. 


Mariox  Harland's  Appeal  to  the  Women  of  America. — 
Marion  Harland,  the  friend  and  helper  of  women  everywhere, 
has  taken  up  the  work  of  restoring  the  ruined  monument  mark- 
ing the  burial-place  of  Mary,  the  mother  of  Washington. 

One  hundred  years  ago  this  veneralile  woman  was  interred  in 
private  grounds  near  Fredericksburg,  Virginia.  In  1883  the 
c6rner-stone  of  an  imposing  memorial  was  laid  l)y  president 
Andrew  Jackson.  A  patriotic  citizen  of  New  York  assumed  the 
pious  task  single-handed,  l)ut  meeting  with  financial  disaster, 
was  compelled  to  abandon  it. 

Marion  Harland  says  truly — in  her  appeal  to  the  mothers  and 
daughters  of  America  to  erect  a  fitting  monument  to  her  who 
gave  our  country  a  father — that  "  the  sun  shines  upon  no  sadder 
ruin  in  the  length  and  breadth  of  our  land,  than  this  unfinished 
structure." 

The  publishers  of  Tlw  ITohie-Maler,  of  which  Marion  Har- 
land is  the  editor,  offer  as  their  contribution  to  the  good  cause, 
seventh-five  cents  out  of  every  annual  subscription  of  two  dollars 
to  the  magazine  sent  in  during  the  next  six  months.  Everj-  such 
subscription  must  be  accompanied  by  the  words,  '-^  For  Manj 
Wash ington  Man  nm ent. " " 

The  offer  is  generous,  and  should  meet  with  an  enthusiastic 
response. 


Subscriptions  to  the  Archives  may  commence  with  any  issue. 
Address  Dr.  William  Conrad,  321  N.  Grand  Ave..  St.  Louis,  Mo. 
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NOTHING  np:w  undp:r  the  sun. 

A  visit  to  Dr.  H.  A.  Parr,  of  Now  York,  the  well-known  spe- 
cialist in  crown  and  bridge-work,  forcibly  reminded  nie  of  the 
old  saying,  that  there  is  nothing  new  under  the  sun.  We  have 
all  been  la])oring  for  a  long  time  under  the  impression  that  the 
present  method  of  constructing  and  inserting  gold  and  porcclaili 
crowns  and  metal  bridse-work  was  of  recent  ori2:in,  or  C()mi)ar- 
atively  so.  But,  I  saw  in  Dr.  Parr's  })Osscssion,  l)ooks  between 
sixty  and  seventy  years  of  age,  containing  cuts  of  gold  bridges, 
with  teeth  mounted  upon  them  as  perfectly  arranged  and  con- 
structed as  any  we  see  to-day.  One  piece  in  particular  attracted 
my  attention,  it  was  a  case  designed  to  restore  the  six  front 
upper  teeth  and  four  bicuspids,  two  on  either  side.  The}^  were 
attached  to  the  roots  of  the  cuspids  by  posts  (metal  posts)  inserted 
into  the  roots,  and  held  fast  by  cement.  Cements  of  Tujuid  form 
were  used,  that  got  hard  in  a  few  minutes,  and  as  tillings  pre- 
served the  teeth  for  3'ears — what  was  it?  Pages  are  devoted 
to  gold  crrnnis  and  their  uses,  etc. ;  also  the  treatment  of  the 
roots  before  crowning.  And  the  cut  was  as  perfect  in  (l(>tail  as 
any  we  see  published  at  the  present  time.  The  book  in  which 
that  was  printed  was  published  Vither  in  1S21  or  IS'Jd.  I  forget 
which,  but  either  <Uite  will  sulHciently  establish  the  antiijuity  of 
the  work. 

In  the  same  book  was  a  series  of  cuts  of  engine  instrunu'nts 
of  almost  the  identical  sjiape  of  those  we  use  to-day  ;  they  were 
somewhat  shorter  in  the  shank,  l>iit  had  the  same  h)ck-slot  at  the 
end  as  our  modei-n  burs  have.  Some  were  cut  as  burs,  and 
others  had  stones  mounted  on  them.  There  were  also  cuts  of 
forceps,  nerve-broaches,  excavators,  scrapers,  scalers,  chisels, 
files,  and  many  other  instruments  and  tools,  such  as  we  have 
fondly  believed  were  the  pnxhicts  of  modern  genius  in  dentistry. 

(141) 
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The  book  was  a  revelation  to  me,  hut  as  time  was  limited,  I  did 
not  have  an  opportunity  to  read  nuicli ;  Ijut  I  did  notice  quite  an 
accurate  description  of  our  cements.  To  any  who  are  mterested, 
I  am  sure  Dr.  Parr  would  be  pleased  to  show  his  treasures  (for 
treasures  they  are),  which  he  found  in  P^urope  last  summer.  I 
believe  it  may  be  that  they  might  be  of  some  importance  in 
resisting  the  claims  of  the  International  Tooth  Crown  Co. 

B.  F.  L. 


THE  ANNUAL  MEETING  OF  THE  ALUMNI  OF  THE 
MISSOURI  DENTAL  COLLEGE 

Will  l)e  held  at  the  rooms  of  the  College  Infnnary^  on  Thurs- 
day, March  13,  at  3  p.  m.,  for  the  election  of  officers  to  serve  for 
the  ensuing  year.  The  presentation  and  discussion  of  subjects 
for  the  good  and  welfare  of  the  college  will  be  in  order.  We 
hope  to  see  a  good  attendance. 

The  commencement  exercises  of  the  college  will  be  held  in 
connection  with  that  of  the  St.  Louis  Medical  College,  at  Me- 
morial Hall,  on  the  evening  of  the  same  day,  at  8  o'clock.  The 
alumni  are  specially  invited. 


DR.  E.  P.  McLEAN-S  PROCESS  FOR  SHARPENING 
AND  POLISHING  INSTRUMENTS. 

Much  has  been  said  and  written  of  late  on  the  subject  of  avoid- 
ance of  pain  in  dental  operations.  The  employment  of  various 
means  have  been  suggested  as  abtundents,  cocaine,  carbolic  acid, 
ether  spray,  aconite,  Barr's  anesthetic,  campho-phenique,  hot 
air,  dryness,  and  last,  l)ut  not  least,  the  use  of  sharp  instruments. 
This  means,  we  believe,  to  l)e  one  of  the.  most  potent ;  it  has 
proven  so,  at  least,  in  our  hands.  To  have  sharp  instruments 
always,  without  loss  of  time,  with  the  ordinary  means  at  our 
command  (the  Arkansas  stone,  or  hone)  is  not  possible.  To  meet 
this  end,  Ave  have  been  using  Dr.  McLean's  process,  recom- 
mended by  the  Massachusetts  State  Dental  Society,  with  great 
satisfaction.     In  commenting  on  this  process,  some  writer  has 
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crilioisod  (lu>  nction  of  the  Society  in  .'iw.'ii ding  to  Dr.  McLean 
civdil  for  snggcsting  it  Jis  soniotliing  new.  It  is  true  that 
oniory  wliools  and  buti's  have  l)ecn  emph^yed  by  workers  in  steel 
instruments  for  sharpening  and  i)olishing,  but  to  Dr.  McLean  is 
due  the  credit  of  suggesting  it  as  a  ready  means  for  the  dentist's 
use,  and  giving  to  the  profession  suitable  disks  of  various 
grades,  with  method  of  mounting,  which  readily  adapts  them  to 
the  purpose  sought.  I  know  of  no  means  for  securing  a  sharp, 
keen-edged  excavator  eijual  to  the  plan  suggested. 


Tlie  Southern  Dental  Journal  —  what  has  become  of  it? 
Ifs  editor  writes  us  that  he  ''is  free  from  the  insatiable  maw  of 
more  coj)}',  and  the  constant  annoyance  of  the  devil,"  for  which 
last  we  congratulate  him.  We  wish  all  our  friends  free  from  such 
annoyance.  The  doctor  gives  up  his  editorial  Avork  qwXSxqJouv- 
^?(// to  enter  a  new  tield.  He  proposes  to  publish  a  new  w^ork 
entitled,  "  Catching's  Compendium  of  Practical  Dentistry."  The 
scope  of  the  work  is  given  in  his  prospectus  for  18!M),  as  follows  : 

A  Compilation  of  all  the  Practical  matter  of  the  Current  Den- 
tal Literature  During  the  Year.  Classified,  Indexed  and  Bound 
in  One  Volume.  This  will  be  a  Valuable  Book  for  the  Projrres- 
sive.  Practical  Dentist — a  Peady  Reference  Book.  To  A})pear 
Annually,  First  Volume  During  January,  IS'Jl.  Sold  only  on 
Subscripticm,  %-lM^  p(>r  Volume.     B.  II.  Catching,  D.D.S. 


Sakdis,  Miss.,  Pel).  ITth,  181)0. 

Editor  Auciin  ios  : — My  paper  on  ''Purpura  "  aj^jjcars  in  Feb- 
ruary number  of  ltehi)<  of  Intere.st  without  credit  to  Thk  Akch- 
n  Ks.  Yours  truly,  Morgan  Adams. 

Our  contributor  has  not,  perhaps,  observed  that  our  confrere 
was  on  a  l)ust  in  January,  and  therefore  not  fully  res})onsible  for 
this  seeming  violation  of  journalistic  eti(]uette.  We  feel  confi- 
dent that  Bro.  Welch  would  not  be  guilty  of  such  an  offense 
when  in  the  full  possession  of  his  faculties.  He  is  off  his  luist 
now,  and  the  conti-ibutors  to  the  Akchives  will  not.  we  are  sure, 
be  otl'ered  another  opijorlunity  for  criticising  liini  for  a  like 
oU'ense,  unless  his  fi-jends  pul  him  on  a  bust  again. 


^rief  01emti0Fi. 


Dr.  Welch  is  oft'  his  l)iist,  and  we  congratulate  him  on  the 
departure. 

A  Daughter. — The  home  of  Dr.  W.  H.  Baird,  Burlington. 
Iowa,  was  made  I)righter  on  February  12th,  by  the  advent  of  a 
sunny  little  girl. 

Mr.  E.   K.   Clark,  Avith  the  electro-deposite  plate,  is  on  v, 
visit  to  the  dentists  of  the  West,  including  Chicago.  St.  Louis, 
Kansas  City,  etc.     This  plate  seems  tp  l)e  gradually  working  its 
■  way  to  favor,  and  has  been  very  much  improved  since  its  intro- 
duction. 

The  sympathy  of  The  Archives  is  tendered  to  Dr.  Edgar 
Palmer,  our  collaborator,  of  LaCrosse,  AVisconsin,  who  has  ))een 
called  to  mourn  the  loss  of  an  aged  parent,  Mr.  Walter  Palmer, 
one  of  the  oldest  and  most  esteemed  citizens  of  Woodstock. 
Vermont,  who  died  February  4th,  181M>,  in  his  .S4-th  year. 

Separ4Tin(;  Wedges. — The  Stevens  wood  pulp-canal  points 
(White's),  l)eing  so  perfectly  tapered,  make  an  ideal  wedge, 
occupying  a  very  small  space,  and  can  be  used  in  all  cases  where 
there  is  sufficient  tooth  substance  l)etween  the  cervical  Ijorder 
of  the  cavity  and  gum. 

The  rubber  dam  in  ix)sition.  with  ligatures  well  up  on  the 
teeth,  introduce  the  points  as  an  ordinary  wedge;  careful,  inter- 
mittent pressure  until  the  ctivity  is  prepared,  will  give  the  neces- 
sary space,  with  as  little  pain,  and  in  less  time  than  any  separa- 
tor. 

The  point  can  be  easily  broken  oft,  so  as  to  be  entirel}'  out  of 
the  way.  One-fourth  of  an  inch  may  be  left  on  the  lingual  side, 
for  easy  removal.  The  point  is  also  a  guard  for  the  gum,  and 
will  keep  the  strips  dry  while  finishing.  W.  L.  Reed. 

Mexico,  Mo. 
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BLEACHING  TEETH. 

BY    DR.    K.    M.    FULLERTON,    CEDAR    FALLS,    IOWA. 

The  l)lcaching  of  tooth  has,  from  tho  iirst  introchiction  of  a 
positive  method,  been  met  with  remarkable  inditJerence  and,  at 
times,  positive  prejudice.  Why  this  should  be  will  remain  a 
problem.  The  teeth  that  require  bleaching  belong  mostly  to  a 
class  condemned  for  all  purposes  except  that  of  mastication. 
The  process  is  generally  only  a})plicable  to  the  six  anterior 
teeth,  while  possibly  an  occasional  bicuspid  may  be  treated  with 
advantage.  When  these  anterior  teeth,  especially  the  incisors, 
are  discolored,  they  are  such  a  positive  distiguromont  that  the 
operator  has  only  the  choice  of  evils — to  bleach  or  to  excise 
them,  and  insert  an  artilicial  crown.  It  would  seem  no  dUlicult 
matter  to  conic  to  a  decision,  or  at  least  to  determine  to  give  the 
natural  tooth  a  chance  for  future  usefulness. 

The  fear  of  re-discoloi-ation.  or  annoying  labor,  should  not  be 
taken  into  consideration.      All  operators  are  liable  to  meet  with 
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sudden  discoloration  in  the  regulating  of  teeth  by  the  strangula- 
tion of  the  pulp  at  the  apical  foramen.  When  this  occurs,  it 
is  one  of  the  most  humiliating  of  accidents,  as  it  is  one  of  the 
most  annoying  to  patients.  Discoloration  is  caused  by  decom- 
position, through  a  slow  disintegration  of  the  organic  material 
and  the  deposit  of  carbonaceous  matter.  It  therefore  follows 
that  the  products  producing  color  are  not  necessarily  taken  into 
the  tubes  by  imbibition,  though  doubtless,  to  a  limited  extent, 
this  is  the  case,  but  are  produced  l)y  local  degeneration  through 
putrefactive  processes.  This  change,  though  very  slow  in  pro- 
ducing results,  eventually  gives  to  the  tooth  the  bluish  tinge,  or 
to  a  tooth  long  affected  hy  decomposed  matter,  the  dirty,  bluish- 
yellow.  It  is  unnecessary  to  enter  minutely  into  the  more 
remote  causes  of  discoloration,  but  we  may  summarize  them  as 
follows  : 

1st.  When  death  of  a  tooth  is  caused  by  a  blow,  attacks  of 
caries,  too  rapid  pressure  in  regulating  teeth,  etc.,  the  death 
and  devitalization  are  followed  by  imbibition  of  coloring  matter 
tlu'ougli  the  largest  diameter  of  the  tubules  and  local  discolora- 
tion of  the  tube  contents  in  the  minuter  anastomosing  conduits. 
These  changes  ma}'  occur  in  teeth  atiected  Ijy  caries,  or  without 
any  external  evidence  of  disease. 

2d.  The  more  aggravated  cases,  when  this  color  has  changed 
to  a  bluish-yellow,  involving  the  entire  structure  of  the  dentine. 

3d.  Of  the  latter  class,  there  may  be  a  further  subdivision, 
in  which  these  are  complicated  with  periosteal  lesions  which 
more  or  less  interfere  with  efforts  at  restoration  to  original 
color. 

The  necessity  of  making  some  effort  to  restore  the  color  of  teeth 
changed  by  devitalization  was  apparent  to  dentists  ver}^  early 
in  the  present  century.  The  constant  destruction  of  pulps 
with  the  impei-fect  methods  of  practice  then  prevailing,  necessa- 
rily increased  this  unpleasant  complication  to  such  a  degree  that 
treatment  of  the  anterior  teeth  became,  so  far  as  appearances 
were  concerned,  of  no  value  whatever.  Under  the  defective 
modes  of  treating  pulp  canals  then  prevailing,  discoloration  was 
sure  to  follow  the  filling  of  teeth.  Any  attempt  to  change  color 
is  necessaril}^  dependent  for  success  upon  preliminary  measures. 


Societies.  147 

AVitliDUt  thorouixhnoss  //<  rr,  nil  subsequent  efibrts  will  fuil.  The 
early  attem})ts  at  hloachiiiij:,  before  the  settled  })raetiee  of  filling 
root  canals  was  established,  was  not  a  success,  and  it  must  ever 
remain  a  failure  unless  the  minuter  structure  of  dentine  be 
carefully  considiM'ed. 

It  has  l)een  demonstrated  by  artilicial  injection,  and  still  better 
by  sudden  congestions  of  the  pulp,  that  coloring  matter  may  be 
carried  nearly  to  the  final  distribution  of  the  minute  ramifica- 
tions of  the  tubuli.  This  is  an  important  point,  for,  without 
this  vascularity,  bleaching  would  be  impossible.  With  it,  the 
possibility  exists  of  extending  the  wdiitening  process  to  the 
peripheral  border  of  the  dentine  ;  or,  in  other  Avords,  to  its  union 
with  the  enamel  on  the  crown,  or  the  cementum  on  the  roots. 

The  diameter  of  the  tuluili  is  so  minute,  always  decreasing  in 
size  until  lost  in  final  distribution,  that  any  agent  used  must  nec- 
essarily require  considera1)ie  time  l)efore  it  can  penetrate  to  the 
minute  tubes,  therefore  you  must  not  expect  to  bleach  rapidly 
and  meet  with  good  success.  The  change,  if  any  chang«>  be 
made  at  all,  is  simply  on  the  walls  of  the  canal,  and  cannot  pene- 
trate to  any  depth  of  tissue.  If  the  discoloration  is  superficial, 
this  mode  will  be  effected,  but  not  otherwise. 

Color  can  be  changed  by  several  of  the  acids:  notably,  oxalic 
and  nitric.  The  former  destroys  the  color,  and  the  latter 
changes  dark-blue  to  a  yelloAvish  tinge ;  but  as  both  of  these  are 
very  destructive,  they  should  never  be  used  except  in  connection 
with  an  ant-acid.  The  first  named  will  be  found  to  ffive  better 
results  when  used  in  connection  with  chlorinated  lime. 

Chlorine^  free,  or  in  some  of  its  comlnnations,  has  been  and  is 
to-day  the  main  reliance  for  bleaching,  and  that  it  is  the  most 
eif'ectual  has  been  demonstrated. 

Failures  have  u-si/dH//  been  the  result  of  defective  jnanipulation. 
It  has  great  penetrating  })ower,  is  a  thorough  bleacher,  is  r(>adily 
ap[)lied,  and  if  handled  with  care,  will  prove  harmless. 

The  possibilities  of  chlorine  were  early  understood  in  connec- 
tion with  the  bleaching  of  teeth,  but  the  r(>sult  was  not  satisfac- 
tory for  the  reason  named,  and  also  from  the  fact  that  no  practi- 
cal mode  had  be(Mi  devised  for  its  use.  To  jiresent  free  chlorine 
to  a  tooth  was  an  impossibility,  owing  to  its  irritating  character 
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and  necessarily  superficial  action  ;  and  no  i)lan  had  l)ocn  origi- 
nated to  free  it  from  its  com})Oimds,  hence,  all  teeth  suitable  for 
bleachinp:  were  condemned  to  remain  a  perpetual  disfiguiement. 
The  first  attempt  to  present  chlorine  free  to  a  tooth  was  made  l)y 
Dr.  James  Truman,  in  1862. 

Chlorine  is  liberated  from  chlorinated  lime  by  all  the  acids, 
but  more  rapidly  by  some  than  by  others. 

It  was  found  that,  as  rapid  action  was  not  desirable,  those 
acids  that  afiected  this  were  not  satisfactory.  Tartaric  acid  was 
one  of  these.  The  conclusion  arrived  at  was  that  a  50  per  cent, 
acetic  acid  was  the  best,  although  later  investigation  seems  to 
indicate  to  the  contrary.  The  difficulty  attending  the  use  of 
chlorinated  lime  is  due  to  the  fact  that  a  good  article  is  rarelj'  to 
be  found. 

Good  chlorinated  lime  is  in  the  form  of  a  dry  powder  ;  when 
moist,  it  is  worthless.  It  should  have  a  strong  odor  of  chlorine. 
A  rough  test  can  be  made  by  adding  to  a  solution  of  indigo,  in 
a  test  tube,  a  small  quantity  of  chlorinated  lime;  to  this,  add 
strong  acid,  and  note  the  rapidity  of  change  in  ctjlor.  If  this  is 
very  slow,  or  not  accomplished  at  all,  the  chlorinated  lime  is 
unfit  for  use,  and  should  l)e  discarded. 

Instru:\iexts. — These,  though  very  simple,  require  special 
notice,  for  neglect  in  this  particular  will  involve  total  failure. 
N^o  iron  or  steel  instruraentx  xkould  ho  used  in  any  connection 
vnth  the  agent  employed  in  hleach/ng.  This  mr,st  be  impressed 
on  the  mind  of  every  operator.  The  reason  for  this  is,  that  the 
salts  of  iron  formed  discolor  the  teeth  very  rapidly.  It  would 
be  preferable  not  to  use  any  steel  instruments  at  any  stage  of 
the  operation,  but  this  is  difficult  to  avoid  in  the  excavation  of 
the  cavit}'.  Instruments  can  be  made  of  hard  w^ood  that  will 
serv'e  the  purpose,  but  ivory,  platinum  or  gold  can  be  used  in 
place  of  this — either  of  the  latter  materials  making  efficient 
instruments. 

Extreme  care  must  be  used  not  to  produce  an\"  unnecessary 
irritation.  The  removal  of  all  remains  of  decomposed  pulp 
from  the  canal  is  of  vital  importance,  but  this  must  not  be  done 
in  a  rough,  rapid,  careless  manner.  It  is  of  great  importance 
that   no   inffammation  of   the   periosteum  should  supervene,  as 
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(hnl  not  only  eomplicMtcs  the  operation,  l)ut  renders  it  more 
doubtful  of  ;?ucccss.  The  removal  of  the  pulp  should  be  fol- 
lowed by  the  usual  treatment  given  to  a  tooth,  and  no  attempt 
should  be  made  to  change  the  color  of  the  tooth  until  all 
evidences  of  putrefaction  have  been  removed,  Avhich  will  be 
manifested  in  the  absence  of  the  odor  of  decomposition. 

If  this  preliminary  process  has  been  satisfactorily  conducted, 
the  next  step  will  be  that  of  filling  the  canal  at  its  upper 
third.  Gold  is  claimed  to  be  the  best  material  for  this.  The 
question  may  be  asked,  why  fill  the  upper  third?  Because  it  is 
absolutely  necessary  for  success  that  the  root  should  be  bleached 
as  well  as  the  crown.  It  must  be  remembered  that  the  pulp 
chamber  requires  the  same  careful  treatment  as  that  given  to 
the  canal.  It  must  be  thoroughly  cleansed  of  all  debris  to  its 
fullest  extent,  and  that,  in  the  incisors  and  cuspid  teeth,  is 
almost  to  the  -enamel  line  of  the  cutting  edge.  Having  pro- 
ceeded thus  far,  the  case  is  now  prepared  for  the  further  process 
of  bleaching. 

The  next  point  to  be  considered  is  the  insertion  of  the 
material.  Before  this  is  attempted  the  canals  and  crown  should 
be  well  washed  Avith  a  solution  of  ether,  borax,  sodium  bicar- 
bonate, or  ammonia,  to  remove  fatty  matter.  It  should  then  be 
well  washed  with  distilled  aqua.  The  tooth  is  then  dried,  the 
rubber  dam  having  been  applied  at  the  beginning  of  the  opera- 
tion. There  are  several  methods  of  bringing  the  acid  used  in 
connection  with  the  lime.  This  apparently  simple  matter  is 
really  quite  difficult.  One  process  is,  to  saturate  the  entire 
canal  and  pulp  chamber  with  the  acid  before  inserting  the 
chlorinated  lime.  Another  is,  to  dip  the  instrument  into  the 
weak  acid  solution  and  tluMi  into  the  lime,  and  pack  rapidly  into 
the  cavity  ;  and  still  another  is,  to  make  a  })aste  l)y  the  use  (^f 
distilled  a<iua  and  })ack  this  in  th(^  tooth,  and  then  ap})ly  a 
stronger  acid  by  means  of  cotton  wrapped  around  the  point 
used.  There  are  difficulties  attending  all  these  modes.  The 
point  desired  must  be  kept  constantly  in  view — that  of  having 
acid  sufficient  and  of  proper  sti-(>ngth  to  break  up  the  conqiound 
and  set  free  the  chlorine  used,  and  to  })reserve  as  nnich  as  })ossi- 
ble  of  the  latter  for  bleaching.     Before  commencing  the  pack- 
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ing,  everything  should  be  ready,  so  the  cavity  can  be  sealed  at 
once. 

Convenience  of  adaptation  must  govern  the  choice  of  the 
material  used  for  closing  the  cavity.  Gutta-percha,  oxyphos- 
phate  or  oxychloride  of  zinc  may  be  used  with  good  results,  l)ut 
the  zinc  preparations  arc  harder  to  remove  than  the  gutta- 
percha. After  sealing  the  cavity,  the  tooth  must  lie  left  for  a 
day  or  two.  On  the  return  of  the  patient,  remove  all  of  the 
application,  avoiding  the  use  of  steel  instruments.  Syringe 
out  the  canal  with  distilled  aqua.  If  the  bleaching  has  not 
gone  far  enough,  a  second  application  must  be  made,  and  this  be 
repeated  until  a  satisfactory  result  is  obtained.  The  importance 
of  using  distilled  water  must  be  insisted  upon.  The  reason  for 
this  must  be  apparent,  for  in  many  waters  the  minerals  held  in 
solution,  especially  those  impregnated  with  iron,  will  defeat  the 
desired  object. 

The  immediate  bleaching  effect  will  be  observed  on  the  lower 
third  of  the  tooth  where  the  dentine  is  the  thinnest.  In  the 
majority  of  cases  this  will  be  effected  by  one  application.  The 
greatest  trouble  will  be  found  at  the  gingival  border.  Here  the 
dentine  is  very  thick,  and  it  will  be  slow  work,  and  in  some 
eases  end  in  failure,  to  restore  normal  color.  The  great  ol)jec- 
tion  made  to  this  operation  is,  that  the  tooth  will  re-discolor, 
but  if  the  subsequent  operations  are  properly  performed,  this 
danger  Avill  be  reduced  to  a  minimum.  The  fact  that  dentine  is 
permeated  by  pulp  prolongations  throughout  the  tissue,  increases 
the  diflSculty  of  l)leaching,  and  also  increases  the  liability  of  a 
return  of  discoloration  ;  but  if  the  oxidation  of  the  soft  contents 
of  the  tubes  has  been  properly  effected,  and  then  an  agent  used 
to  fill  the  canal,  and  also  act  directly  upon  this  microscopic 
tissue,  there  is  but  little  reason  to  fear  a  return  of  discoloration. 
The  operation,  simple  as  it  is,  requires  close  attention  to  details 
and  a  clear  comprehension  of  possible  results. 

The  tooth  having  l)een  restored  to  a  good  color,  the  next  con 
sideration  is  the  proper  filling  to  place  in  it.  In  this  connection 
the  before  mentioned  fact  still  remains  an  important  factor,  that 
the  tubuli  are  still  filled  Avith  decomposable  matter.  To  allow 
this  to  remain  without  attention  to  future  contingencies,  must 
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result  in  oventual  t'Miluro,  To  ett'ect  any  good  results  the  anti- 
septic must  not  only  operate  in  the  main  eanal,  but  penetrate 
deeply  into  the  minuter  conduits.  This  quality  is  possessed  in  a 
reniarkahle  degree  by  chloride  of  zinc,  and  maintains  the  same 
etl'ect  when  combined  with  the  oxide  of  zinc,  forming  the 
oxychloride  of  zinc.  The  canal  and  pulp  chamber  should  be 
thoroughl}^  tilled  with  this  paste,  or,  it  is  better  to  line  the 
whole  cavity  with  it,  and  then  linish  \vith  the  oxyphosphate, 
using  gutta-percha  at  the  cervical  margin. 

Chlorine  acts  as  a  bleaching  agent  by  reason  of  its  strong 
affinity  for  hydrogen.  Vegetable  and  animal  colors  when  brought 
in  contact  with  chlorine  in  the  presence  of  w^ater,  is  seized  upon 
by  the  chlorine,  and  the  oxygen  set  free,  oxidizes  the  color  and 
destroys  it.  Chlorine  in  this  case  arting  indirectly  as  an  oxidiz- 
ing agent. 

If  you  wish  to  try  to  bleach  more  rapidly,  a  solution  of  oxalic 
acid  is  used  to  liberate  the  chlorine.  Oxalic  acid  is  more  rapid 
than  either  tartaric  or  acetic. 

Sulphurous  acid  is  said  to  l)e  a  good  bleaching  agent,  and  acts 
by  an  entirely  difierent  method  from  chlorine.  It  is  therefore 
of  great  interest  from  a  chemical  point  of  view. 

As  before  mentioned,  chlorine  acts  as  a  bleaching  agent  by 
reason  of  its  strong  affinity  for  hydrogen.  Sulphurous  acid,  on 
the  contrary,  is  a  reducing  agent  by  reason  of  its  affinity  for 
oxygen,  in  combining  with  which  it  becomes  sulphui'lc  acid. 
a  On  the  chemical  character,  therefore,  of  the  coloring  matter 
depends  the  choice  of  the  agent  to  be  used. 

Chlorine  should  be  usihI  when  the  color  is  an  oxidizable  com- 
pound, or  rich  in  hydrogen:  while  sulphurous  acid  should  l)e 
used  more  particularly  in  sul)stances  highly  oxidized  and  capable 
of  l)eing  reduced. 

There  are  a  great  many  different  agents  used  for  the  bleaching 
of  the  teeth,  l)ut  T  will  not  consume  any  more  of  your  valuable 
time,  as  I  tind  tiiat  my  })aper  is  already  quit(>  lengthy. 


Dk.  W.   N.  Mohhison  is  very  proud  of  his  son,  who  carriiMl 
oH'tlie  gold  medal  at  the  Missouri  Dental  College. 


152  The  Archives  of  Dentistry^ 

INCIDENTS  AND  ACCIDENTS  OF  OFFICE  PRACTICE.* 

BY  H.   H.   KEITH,   D.D.S.,   ST.  LOUIS. 

There  are  no  more  useful  lessons  than  those  contained  in  the 
incidents  and  accidents  of  office  practice.  If  we  do  not  com- 
municate the  knowledge  gained,  the  event  is  limited  to  the 
individual.  Not  alone  should  we  record  our  successes  and 
apparent  achievements,  that  we  may  stimulate  the  energy  of 
the  younger  members  of  our  profession,  but  as  faithfully  read 
the  story  of  our  failures. 

In  1877,  "S.  A.,"  a  boy  of  ten  years  of  age  was  presented 
with  a  mesial  corner  of  the  right  superior  central  incisor  broken 
in  such  a  manner  that  the  pulp,  though  not  exposed,  had  died. 
The  tooth  was  much  discolored,  abscessed,  and  very  loose.  A 
few  days  treatment  sufficed  to  bring  the  tooth  into  a  comfortable 
condition,  when  the  boy's  visits  ceased.  Some  time  elapsed: 
when  he  next  came  the  tooth  was  elongated  fully  one-half  the 
length  of  crow^n.  The  gums  presented  a  most  unfavorable 
appearance,  and  extraction  was  at  once  pronounced  as  the  only 
proper  treatment.  At  the  earnest  solicitation  of  the  boy's 
mother  this  was  deferred  until  the  next  day,  and  such  treatment 
applied  as  the  case  seemed  to  indicate.  Just  here  it  may  be 
well  to  say  that  exploration  showed  the  root  was  not  fully 
developed,  the  canal  being  quite  large  and  funnel-shaped.  So 
marked  was  the  improvement  the  next  day,  that  all  idea  of 
extraction  was  dismissed,  and  the  root  was  finally  filled  with 
gutta-percha.  A  temporary  filling  of  oxyphosphate  was  then 
introduced,  and  allowed  to  remain  for  two  years.  Then  the 
contour  was  restored  w^ith  gold.  This  filling  was  again  replaced 
six  years  later  with  another  of  gold,  which  remained  to  within  a 
short  time  ago,  when  a  porcelain  faced  crown  took  its  place. 
Deferring  extraction  to  the  next  day  has  saved  this  tooth  for 
thirteen  years  so  far,  with  prospects  of  many  years  valuable 
service  yet. 

The  second  case  is  that  of  a  right  inferior  second  molar,  a  root 
filled  with  gutta-percha  being  allowed  to  fill  pulp  chamber,  on 
which  was  placed  a  gold  filling,  February  20,  1878.     In  1887  the 


*Eead  before  the  St.  Louis  Dental  Society,  Feb.  18,  1890. 


SociiyriES.  153 

gontloinan  oomplainod  of  disconifort,  but  it  was  soniotime  l)efore 
the  cause  was  ascertained.  Tlie  tootli  had  l)een  split  tlirou«jh  its 
antero-posterior  length,  the  fracture  terminating  nine-sixteenths 
of  an  inch  below  the  point  of  the  crown,  on  the  lingual  side. 
The  fractured  piece  was  removed,  and  the  gum  pressed  out 
by  means  of  gutta-percha,  to  give  a  better  view  of  the  remaining 
root.  It  was  finally  decided  to  attempt  to  restore  the  tooth  by 
means  of  a  band  and  crown.  The  fragment  removed  was  used 
as  a  model  from  which  dies  were  made,  on  which  was  struck  a 
piece  representing  the  lost  part,  having  extensions  sufficiently 
long  to  encircle  the  remains  of  the  crown.  This,  when  adjusted 
in  position,  was  partly  filled  up  on  the  inside  with  gutta-percha. 
A  porcelain  cusp  crown  was  then  arranged  to  antagonize  the 
superior  teeth.  For  a  time  everything  seemed  to  go  well.  A 
little  inflammation  about  the  margin  of  the  gum  upon  the  lingual 
side  instead  of  decreasing,  suddenly  grew  w^orse,  and  pus  was 
formed  at  the  point  of  division  of  the  roots.  This  finally 
yielded  to  treatment,  and  now  the  tooth  is  apparently  in  perfect 
health.  The  cause  of  this  fracture  appears  to  have  been  elas- 
ticity of  the  gutta-percha,  under  the  pressure  of  the  gold  filling. 
Case  3: — E.  W.,  a  boy  of  nineteen  years  of  age,  had  broken 
a  point  off  the  right  superior  central  incisor,  not  quite  exposing 
the  nerve,  which  subsequently  died.  The  accident  occurred 
some  five  years  previous  to  his  visit  to  me.  The  canal  was 
found  large  and  funnel-shaped,  and  was  treated  in  the  following 
manner :  The  lower  portion  was  enlarged  a  trifle  more  than  the 
diameter  at  the  apex.  A  piece  of  lead  was  then  introduced, 
and  found  to  extend  to  the  top  by  accurate  measurement.  In 
order  to  produce  an  accurate  adaptation  of  the  lead  to  the  sur- 
rounding walls  at  the  apex,  the  lead  was  reduced  with  fine  sand- 
paper, the  scratches  of  the  sand  being  parallel  to  the  long  axis 
of  the  tooth.  When  the  lead  was  forced  into  place,  these  fine 
ridges  could  be  seen  to  be  flattened  when  examined  with  a 
magnifying  glass,  and  an  adjustment  continued  in  tiiis  manner, 
until  the  lead  was  found  to  close  the  apical  foramen  completely. 
The  filling  was  coniplctecl  with  gutta-])ercha,  and  a  jwrcelain 
crown  was  mounted  ui)()n  the  root.  This  has  remained  in  a 
favoral)le  condition  up  to  the  present  time,  about  a  year  and 
a  half. 
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Case  4,  is  that  of  a  central  incisor,  pulp  destroyed,  canal 
filled,  in  which  a  Howe  screw-post  was  used  as  an  anchor  to 
secure  a  lar^e  contour  fiUinof.  Some  time  after,  the  tooth  began 
to  show  a  decidedly  green  discoloration,  near  the  neck,  which 
gradually  extended  throughout  the  crown.  The  filling  was  re- 
moved and  replaced,  however,  using  a  screw  of  silver  and 
platinum  instead.  I  have  here  two  specimens  of  roots  in  which 
the  Howe  post  has  been  used,  and  have  seen  two  other  cases 
in  the  mouth,  the  same  green  stain  appearing  in  all. 

When  the  Howe  post  was  put  upon  the  market  by  the  White 
Manufacturing  Company,  their  agents  refused  to  tell  of  what 
metal  they  were  made,  but  gave  the  impression  that  they  were 
some  form  of  platinum  and  iridium  alloy.  They  proved,  how- 
ever, to  have  been  made  of  chrome  steel.  Besides  the  disagree- 
able discoloration  of  all  these  roots,  I  am  inclined  to  the  believe 
that  the  chrome  salt  formed,  acts  as  a  constant  irritant  to  the 
peridental  or  dental  membrane,  and  will  result  ultimately  in  the 
loss  of  the  tooth. 

Case  5 : — In  this  case  the  left  superior  second  bicuspid  was 
devitalized  and  became  discolored.  The  gentleman  who  was 
the  lady's  dentist  at  the  time,  desiring  to  improve  the  appear- 
ance of  the  tooth,  removed  the  dentine  extensively  on  the  labial 
surface,  and  proceeded  to  fill  with  gold.  When  the  tooth  came 
into  my  hands  for  treatment,  I  found  the  part  of  the  filling 
against  the  lingual  wall  well  condensed,  but  that  against  the 
frail  labial  wall  quite  soft,  and  this  portion  of  the  filling  had 
leaked,  and  the  tooth  was  again  discolored,  showing  that  in 
order  to  avoid  undue  pressure  on  the  thin  enamel  wall,  insufli- 
cient  force  had  been  applied  to  condense  the  gold.  Would  it  not 
have  been  better  in  this  case,  and  in  fact  in  all  similar  cases,  to 
have  sacrificed  somewhat  the  appearance  of  the  tooth  and  made  a 
more  permanent  filling  by  the  removal  of  all  that  portion  of  the 
enamel  which  was  lial)le  to  fracture. 

Case  6,  is  one  of  those  mistakes  in  diagnosis  Avhich  are  liable 
to  occur  in  almost  any  practice.  Miss  E.  presented  herself  with 
every  appearance  of  an  aliscessed  right  superior  second  molar,  a 
large  sac  protruding  into  the  mouth,  opposite  the  palatine  root. 
The  tooth  was  so  extremely  loose  and  so  sore  that  the  patient 
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would  not  allow  it  to  bo  oponod.  Tho  ab&coss  sac  was  oponed 
and  syringed  out,  and  two  days  later  the  soreness  of  the  tooth 
had  sufficiently  subsided  to  permit  the  removal  of  the  filling. 
Drilling  toward  the  pulp  chaml)er,  a  short  distance,  developed 
the  fact  that  the  tooth  contained  a  living  nerve.  The  result  of 
this  ease  showed  that  the  abscess  was  caused  by  the  lodgement 
of  a  fragment  of  a  wooden  toothpick  between  the  first  and 
second  molar. 

Another  case,  in  my  own  mouth.  The  second  left  superior 
molar  had  for  years  stood  alone,  which  facilitated  a  thorough 
cleansing  upon  all  sides :  I  was  therefore  somewhat  surprised  at 
Avhat  appeared  to  be  the  development  of  a  case  of  pyorrhoea 
alveolaris.  The  tooth  continued  sore,  becoming  looser,  until  its 
removal  was  a  necessity.  Neuralgia,  and  all  the  symptoms  of  a 
dying  pulj)  had  been  i)resent  for  three  months.  On  extracting 
the  tooth  the  nerve  was  found  to  be  alive,  and  not  much  con- 
gested. The  three  roots  were  absorbed  upon  their  inner  surfaces. 
Exploration  of  the  socket  revealed  the  fact  that  a  portion  of  the 
process  enclosed  by  the  three  roots  had  been  entirely  absorbed. 
As  the  socket  did  not  close  in  the  usual  time,  I  made  an  exami- 
nation, and  the  probe  revealed  the  presence  of  the  missing  wis- 
dom tooth.  The  tooth  has  still  continued  to  come  down,  but  has 
not  yet  reached  the  gum  line. 

Another  case  in  my  ow^n  mouth  is  of  interest :  the  result  of 
wearing  a  wedge  for  three  weeks  between  the  first  molar  and  the 
second  bicuspid,  on  the  right  side.  Some  time  after  the  tooth 
was  filled,  the  first  bicuspid  became  sensitive  to  heat  and  cold, 
and  showed  sym})toms  of  peridental  inflammation.  Had  a 
})atient  come  to  me  describing  the  conditions  of  this  tooth,  I 
think  I  should  have  at  once  drilled  into  it,  and  ai)plied  the 
arsenic,  but  as  it  was  in  my  own  mouth  I  did  nothing;  and  for 
fifteen  months  this  tooth  gave  more  or  less  troul)le,  but  finally 
these  disagreeable  symptoms  subsided,  and  the  tooth  is  now 
apparently  perfectly  well. 


-♦^-«  «♦ 


Dii.  G.  L.  CuuTis,  of  Syracuse,  has  l)een  acting  as  Dr.  (Janctt- 
son's  assistant  in  oral  surgery  this  winter,  in  Philadelphia. 
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CAMPHO-PHENIQUE.* 

BY  J.   W.   DOWNEY,   M.D.,   STATE  CENTRE,  IOWA. 

Mr.  President  and  Gentleman  : 

Campho-phenique  is  a  germicide  and  antiseptic  or  nothing,  ther- 
apeutically considered  ;  and  discussing  its  properties  necessarily 
opens  the  entire  subject  of  germicides  and  antiseptics,  a  subject 
fraught  with  peril  to  the  writer  or  speaker,  especially  if  he  is 
not  a  practical  chemist,  pathologist,  and  microscopist. 

Nothins:  in  pathology  is  better  established  than  the  fact  that 
certain  microscopic  germs  cause  disease,  and  no  point  in  thera- 
peutics is  better  known  than  the  fact  that  a  few  drugs  will, 
within  the  limit  of  safety,  destroy  these  germs,  and  thus  most 
effectually  cure  or  prevent  disease. 

In  deciding  which  germicide  or  antiseptic  to  use,  the  dentist 
should  enquire,  1st,  which  is  the  most  effectual ;  2d,  which  is 
the  safest ;  3d,  which  is  the  most  agreeable  to  the  patient.  To 
answer  the  first  question  we  must  inquire  of  the  experimen- 
ter. Dr.  Frank  L.  James,  editor  of  the  St.  Louis  Medical 
and  Surgical  Journal.,  a  pathologist  and  microscopist  of  large 
experience,  has  determined,  by  a  series  of  over  eighty  cultures 
carried  on  during  the  summer  time,  covering  a  period  of  two 
months,  that  campho-phenique,  pure,  is  equal  to  1  to  8.5  of 
bichloride  of  mercury,  which  is  six  times  as  strong  as  it  can  be 
used  even  on  the  unbroken  skin,  and  about  25  times  as  strong 
as  is  considered  safe  on  cut  surfaces. 

I  have  purposely  omitted  comparison  with  other  drugs  of  this 
class,  as  the  bichloride  was  by  far  the  most  effectual  of  any  in 
general  use  before  the  introduction  of  campho-phenique. 

If  these  figures  are  correct,  they  answer  the  first  question. 
Certainly,  if  campho-phenique  is  from  6  to  25  times  as  effectual 
as  a  safe  solution  of  bichloride  of  mercury,  then  it  should  have 
the  preference  in  all  cases  where  it  is  applicable.  To  the  second 
point,  which  is  the  safest  germicide,  we  all  should  be  competent 
witnesses.  The  mercuric  bichloride  is  known  to  be  a  virulent 
poison,  and  therefore  ranks  lowest  in  this  respect,  with  carbolic 
acid  closely  following  it.     Campho-phenique  is  absolutely  free 

*Read  before  the  Eastern,  Iowa,  Dental  Society,  Jan.  14,  1890. 
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from  loxit' or  oaiisllo  properties.  This  I  liavc  had  frequent  op- 
portunity to  prove,  and  no  dou1)t  many  gcntlrnuMi  present  have 
had  a  simihu"  experience.  Ai)plied  to  the  unbroken  skin  it  pro- 
duees  no  sensation  whatever.  On  cut  surfaces  there  is  a  slight 
burning   sensation  when  first  applied,  followed  by  ana'sthesia. 

Being  non-poisonous,  non-irritant,  campho-phenique  ranks  first 
as  a  safe  germicide. 

Now  to  the  third  point,  which  is  the  most  agreeable.  The 
brassy  metallic  taste  of  the  bichloride  is  intolerable,  the  taste 
and  smell  of  carbolic  acid  and  creosote  are  disagreeal)le  to  most 
people,  and  the  odor  and  meagre  antisei)tic  ])roperties  of  iodo- 
form should  banish  it  from  the  operating  room.  Campho- 
phenique  has  a  pleasant  odor  and  agreeable  taste,  this  should 
establish  its  claim  as  the  most  agreeable  germicide.  I  have 
yet  to  hear  the  first  patient  complain  of  its  odor  or  taste. 

From  the  foregoing  data  I  am  led  to  conclude — 

1st.  That  when  used  pure  and  undiluted,  campho-phenique  is 
one  of  the  most  efficient  and  reliable  germicides  and  antiseptics. 

2(1.     Being  non-poisonous  and  non-irritant,  it  is  perfectly  safe. 

8d.  It  is  the  most  agreeal)le  to  the  patient  of  any  drug  of  its 
class. 

I  am  glad  to  know  that  1  am  not  alone  in  these  conclusions. 
Prof.  J.  Foster  Flagg,  writing  on  this  subject  in  the  July 
number  of  the  Cosmos,  said,  '"When  it  is  known  that  it  is  a 
notable  germicide,  an  etficient  antiseptic,  a  non-irritant,  a  de- 
cided local  ana3sthetic,  non-})oisonous,  insoluble  in  water  or  glyc- 
erine, docs  not  discolor  or  stain,  is  possessed  of  an  agreeable 
odor  and  no  disagreeable  taste,  and  maintaining  an  unchanged 
integrity,  it  will  at  once  be  recognized  as  wonderfully  adapted 
to  a  large  proportion  of  dento-pathological  conditions,  from 
sensitivity  of  dentine  through  the  varying  conditions  of  pulp 
irritation,  pulp  devitalization,  })ericemental  irritation,  alveolar 
abscess,  and  caries  and  necrosis  of  contiguous  osseous  structures, 
and  that  thus  it  must  rank  as  one  of  the  most,  if  not  the  most 
valuable  polychrest  which  dentistry  })Ossesses." 

It  seems  to  me  that  this  endorsement  from  a  t<'acher  and 
author  of  such  acknowledged  ability  as  Dr.  Flagg,  ought  to 
place  campho-phenique  in  the  armanientai-ium  of  every  dentist 
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in  the  land.     And   now  a  word  on  its  special  uses,  and  I  am 
through. 

First  and  foremost  as  a  pulp  canal  dressing  in  the  various 
pathological  conditions,  from  recent  devitalization  to  alveolar 
abscess.  Here  it  will  take  the  place  of  corrosive  sublimate,  car- 
bolic acid,  ci'Qosote,  oil  of  cassia,  oil  of  cloves,  iodoform,  or  any 
germicide  heretofore  used,  except  peroxide  of  hydrogen.  If 
thoroughly  rubbed  on  the  gum  or  injected  with  a  hypodermic 
syringe,  it  acts  efficiently  as  a  local  anaisthetic,  not  equal  how- 
ever to  cocaine,  but  there  are  no  constitutional  effects  following 
its  use,  and  there  is  no  danger  of  the  tissues  sloughing.  It  is 
quite  efficient  as  an  obtunder  of  sensitive  dentine. 

The  very  disagreeable  ache  which  sometimes  follows  the  ex- 
traction of  abscessed  teeth  is  almost  instantly  relieved  by  placing 
a  pledget  of  absorbent  cotton  saturated  with  campho-phenique 
deep  in  the  painful  socket. 

,  These  are  a  few  of  the  chief  uses  to  which  this  new  candidate 
for  favor  can  be  applied  ;  others  will  suggest  themselves  to  each 
practitioner.  Before  closing  I  want  to  mention  its  use  for  a 
condition  which  is  not  in  the  realm  of  dental  pathology,  but 
which  is  a  source  of  annoyance  to  every  dentist  wdio  uses  plaster 
and  hard  water.  I  refer  to  the  condition  generally  known  as 
chapped  hands.  It  is  one  of  the  numerous  forms  of  eczema, 
and  is  greatly  relieved  Ij}'  campho-phenique.  I  use  the  fol- 
lowing formula : 

^i     Campho-Phenique, 

Oil  of  Cade, aa  3i 

Rose  Cosmoline, oi 

M.     Sig. — Apply  frequently. 

Campho-phenique  should  never  be  mixed  with  water  or  gl3'c- 
erine.  It  will  mix  in  all  proportions  with  alcohol,  ether,  chloro- 
form, and  all  fatt}  substances.  In  dentistry  it  will  seldom  be 
necessary  to  dilute  it  at  all.  Gentlemen,  give  it  a  trial,  and 
when  you  have  weighed  it  in  the  balance  of  experience  and 
found  it  wanting,  we  will  assist  you  in  writing  its  fate  upon 
the  wall. 
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ETHER    AS    AN    AN.1^]STH  ETI C  .* 

BY  1)K.   A.   C.   KELLOGG,  DECORAH,   lA. 

For  ovor  :i  (luartor  of  a  centurv  ether,  !is  an  anaesthetic,  has 
stood  at  the  front  of  all  ana>8thetics,  as  the  safest,  most  reliable 
agent  to  use  in  all  surgical  operations.  Being  a  faithful  advo- 
cate of  this  time-tried  friend,  Avhich  has  done  so  much  for 
humanity,  a  brief  description  of  its  qualities  and  eft'ects  will 
constitute  the  theme  of  this  paper. 

Sulphuric  ether  is  prepared  by  distilling  alcohol  with  sulphuric 
acid.  For  many  years  after  its  first  discovery  the  profession 
were  not  aware  of  its  anaesthetic  properties,  but  looked  upon  it 
as  a  mere  chemical  curiosity.  Amusing  incidents  are  related  of 
many  who  inhaled  it  for  the  exhilerating  and  intoxicating  eliects 
it  produced.  But  to  the  late  Dr.  Horace  Wells  is  pro))al)ly  due 
the  gratitude  we  truly  feel  for  iriving  to  the  profession  its  true 
an{\?sthetic  properties,  in  the  })ainless  performance  of  all  surgical 
operations,  no  matter  how  severe.  Since  that  date  it  is  used 
almost  exclusively  in  all  the  leading  hospitals,  medical  and 
dental  colleges  throughout  the  land. 

Very  few  deaths  have  been  reported  from  its  administration, 
and,  indeed,  if  thtit  proper  care  and  knowledge  of  the  agent  be 
used,  together  with  a  pure  article,  and  an  intelligent  under- 
standing of  the  pathological  condition  of  the  patient,  the  death 
rate  would  sink  to  a  mininuun,  and  I  doubt  not  that  if  a  death 
should  occur,  after  all  these  precautions,  its  true  reason  might 
find  an  explanation  in  some  other  cause. 

If  it  is  desired  to  auivsthetize  a  patient,  the  most  imjiortant 
thing  to  consider  is  the  possession  of  a  pure  article  of  ether. 
There  are  several  reliable  makes.  Squibbs'  sulphuric  ether, 
for  inhalation,  being  one  of  the  most  reliable  for  uniform  i)urity 
and  freedom  from  heavy  oil  of  wine,  acetic  acid,  fusel  oil,  sul- 
])hurous  acid,  or  excess  of  water  and  alcohol.  Every  operator 
should  accpiire  the  knowletlge  of  testing  ether,  if  it  contain  any 
of  these  adulterations,  using  none  for  inhalation  l)Ut  th(>  purest 
article  that  can  1)e  procunnl.  Just  here  it  might  be  well  to 
state  that  pure  sulphuric  ether  has  a  specific  gravity  of  0.725°, 

*Read  before  the  Eastern  Iowa  Dental  Society,  January  14,  1890. 
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boils  at  9H°  and  has  a  density  of  vapor  2.580.  This  latter  fact 
should  be  borne  in  mind,  and  when  administered  in  the  evening 
the  lamp  or  light  should  be  kept  away  from  the  inhaling  appa- 
ratus and  bottle,  for  ether  is  inflammable,  several  accidents  being 
reported  where  this  precaution  was  not  observed. 

To  insure  the  best  results  from  ether,  it  should  not  be  inhaled 
after  a  full  meal.  Dr.  TurnbuU  recommends  a  biscuit  or 
cracker,  and  a  glass  of  wine  or  a  tablespoonful  of  brandy,  half 
an  hour  before,  always  avoiding  for  several  hours  previously 
the  annoyance  of  a  full  stomach.  Serious  complications  and 
deaths  have  resulted  from  lumps  and  particles  of  indigested 
food  becoming  lodged  in  the  trachea  and  glottis,  from  the  act  of 
vomiting,  as  ether,  with  many  people,  produces  vomiting,  and  a 
recent  meal  is  often  reproduced. 

The  apparatus  for  administering  ether  is  very  simple,  consisting 
in  a  towel  or  newsi)aper  folded  in  cone  form,  with  a  moistened 
sponge  at  the  apex  to  receive  the  fluid.  During  the  first  part  of 
inhalation  it  is  well  to  hold  the  cone  a  little  distance  from  the 
patient's  face,  that  the  first  few  inhalations  may  be  mixed  with 
atmospheric  air,  otherwise  an  oppressed,  smothered  feeling  may 
possess  the  patient.  This  feeling  happily  passes  away  in  a  few 
minutes,  and  the  cone  may  be  held  close  to  the  face,  bringing 
the  patient  under  its  influence  as  soon  as  possible ;  better  results 
are  obtained,  the  aft«^r-eflects  pass  away  sooner,  and  there  is  less 
danger  of  nausea  than  when  administered  slowly,  taking  a  long 
time  to  bring  the  patient  under  its  influence. 

It  is  well  to  ol)servc  that  the  temperature  of  the  room  be  warm 
and  well  ventilated,  avoiding  all  draughts.  The  patient  should 
be  in  a  recumbent  position — better  perfectly  horizontal,  all  tight 
garments  around  the  waist  and  throat  should  be  loosened,  allow- 
ing perfect  freedom  to  the  organs  of  respiration.  With  a  finger 
on  the  pulse,  an  ear  to  the  ))reathing  and  an  eye  to  the  patient, 
the  operator  is  to  judge  when  anaesthesia  is  complete. 

The  physiological  action  produced  can  be  summed  in  a  few 
words.  Observation  shows  that  the  functions  of  the  cerebrum 
are  aflfected  first  ;  next,  the  anterior  or  motor  centers  soon  fail 
to  respond  to  mechanical  irritation,  yet  the  functions  of  the 
medulla-oblongata  (the   center   of    respiration)   are  performed. 
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This  is  tho  i>ro})or  stage  to  appreciate,  fo^-,  if  the  inhahition  bo 
still  further  carried  on,  the  sensory  and  tinally  the  motor  func- 
tions of  the  medulla-oblongata  are  involved,  and  death  ensues 
from  paralysis  of  the  respiratory  centers. 

In  conclusion,  I  must  not  fail  to  observe  that  ether  has  a 
peculiar  and  exciting  etlect  on  the  genital  organs,  and  a  prudent 
operator  will  not  fail  to  have  a  third  party  present  throughout 
all  the  period  of  antesthesia,  otherwise  his  honor  and  reputation 
might  be  forever  blasted  by  the  emphatic  assertions  of  some 
female  laboring  under  the  unhappy  delusion  of  having  been 
injured  beyond  reparation. 


DISCUSSION  OF   DR.  STODDARD'S  PAPER: 
PORCELAIN  FILLINGS.* 

President  Bkiggs  : — Gentlemen,  I  think  we  all  are  paying 
more  attention  to  porcelain  fillings  than  we  formerly  did.  Since 
1883  I  have  referred  to  them  in  my  lectures  as  one  of  the 
methods  of  preserving  the  teeth,  and  have  used  them  in  my 
practice.  One  point  particularly  interesting  to  me  is  the  method 
Dr.  Stoddard  uses,  of  i)acking  the  clay  into  the  plaster  impres- 
sion, biscuiting  it,  then  removing  the  surrounding  plaster  and 
finishing  the  fusing.  I  presume  it  is  because  the  carver  I 
have  employed  does  not  do  this  that  he  fails  to  give  me  good 
results  from  irregular  impressions.  I  imagine  he  tries  to  take 
them  out  while  they  are  in  the  clay,  and  of  course,  cannot, 
if  the  shapes  are  peculiar. 

Dr.  Smith  : — My  method  of  using  porcelains  is  so  similar  to 
what  Dr.  Stoddard  has  just  presented  that  my  remarks  will  be 
largely  an  endorsement  of  his  paper.  I  do  only  tho  operative 
part ;  the  la1)oratory  ])art  is  done  by  my  assistant,  so  I  have 
only  that  part  requiring  tlu;  shaping  of  the  cavity  and  taking 
tho  impression.  I  have  a  number  of  questions  I  want  to  ask  Dr. 
Stoddard  on  working  his  furnace,  but  that  hardly  comes  in  to 
what  yofi  would  call  discussion.     I  like  the  method  I  have  used, 

*Read  before  Harvard  Odontological  Society,  December  26,  1889. 
Archivk!?,  Vol.  VII,  page  110. 
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that  is,  taking  an  impression  of  the  cavity,  baking  the  enamel 
and  setting  in  cement  or  gutta-percha,  I  have  also  ground 
them  in,  and,  as  Dr.  Stoddard  says,  it  is  a  very  difficult  thing  to 
grind  them  in  entirely.  Even  a  very  large  cavity  will  seem 
very  small  when  you  get  the  porcelain  between  your  lingers  and 
attempt  to  grind  it  into  place.  I  think  it  is  a  much  better  way 
to  take  the  impression  and  bake  the  body  and  enamel  it,  as  Dr. 
Stoddard  has  suggested.  I  would  further  say,  Mr.  President, 
that  I  am  using  the  porcelains  where  we  find  large  cavities  in 
molars  :  for  instance,  dead  teeth,  where  we  have  a  compound 
cavity,  either  the  mesial  or  distal  surfaces  in  connection  with 
the  crown,  and  where  amalgam  is  prohibited  and  the  teeth  too 
weak  for  gold.  I  find  that  when  an  impression  is  taken  of  the 
cavity,  and  the  filling  made  as  Dr.  Stoddard  says  in  his  paper, 
and  set  in  cement,  that  it  makes  a  very  nice-lookmg  filling,  and 
one  that  wears  exceedingly  well.  I  use  the  porcelain  in  that 
way  a  great  deal  and  obtain  from  it  success  and  satisfaction. 

Dr.  Taft  : — There  is  but  little  I  can  say  on  the  sul)ject  Ijcfore 
us,  from  the  fact  that  I  have  had  no  experience  whatever  in 
making  porcelain  fillings  ;  although  so  frequently  do  cases  pre- 
sent themselves  in  my  practice,  Avhere  porcelain  tips  and  inlays 
would  no  doubt  make  not  only  as  durable  but  more  artistic 
fillings,  by  far,  than  gold  or  any  of  the  plastics,  that  I  feel 
encouraged  to  adopt  this  method  after  listening  to  the  inter- 
esting paper  of  the  evening,  and  upon  examination  of  the 
specimens  before  us.  In  looking  over  the  specimens  I  notice 
quite  an  appreciable  difierence  in  color  between  the  inlay  and 
the  tooth  itself,  more  so  in  some  than  in  others.  This  may,  of 
course,  be  due  to  the  fact  that  possil)ly  the  inlays  were  placed  in 
some  of  them  previous  to  extraction.  I  do  not  yet  quite  under- 
stand how  the  doctor  mixes  his  material  so  as  to  get  the_color  of 
the  inlay  as  nearly  like  that  of  the  tooth  as  is  possible,  and 
should  like  to  have  him  explain  the  point  a  little  more 
thoroughly. 

Dr.  Stoddard  : — I  neglected  to  say  that  it  was  impossible 
to  match  the  color  of  these  dry,  dead  teeth  out  of  the  mouth, 
but  there  is  no  difficulty  at  all  in  the  mouth.  You  have  a  baked 
sample  of  your  body,  which  you  keep,  and  from  which  you 
select  your  color. 
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Dk.  HuiELOW  : — Mr.  President  and  gentlemen  :  I  have  never 
used  any  of  the  i)orcelain  tillings  myself,  but  several  cases  have 
come  under  my  observation,  and  the  greatest  objection  that 
occurred  to  me,  at  least  in  those  cases,  was  the  well-defined  line 
of  demarkation  between  the  tilling  and  the  tooth  itself  ;  not  but 
what  the  porcelain  was  good  color,  but  it  was  the  material  it 
was  set  in.  A  gentleman  once  opened  his  mouth  and  showed 
me  his  teeth,  and  spoke  of  the  great  pleasure  and  comfort  that 
he  had  taken  since  his  teeth  were  filled  in  that  way.  The  porce- 
lain fillings  were  made  for  him  by  a  dentist  in  New  York  City, 
To  me  they  were  very  much  more  unsightly  than  gold,  possibly 
because  the  material  used  in  setting  them  was  not  a  good  match 
in  color  for  the  natural  teeth.  1  think  I  may  have  seen  one  of 
the  cases  that  Dr.  Stoddard  has  spoken  of  in  his  paper.  So  far 
as  the  porcelain  itself  was  concerned,  it  was  a  very  good  match 
for  the  tooth,  but  the  line  of  demarkation  Avas  very  distinct, 
almost  as  much  so  as  if  gold  was  used,  though  perhaps  the 
strength  would  be  greater.  I  don't  know,  perhaps  Dr.  Stoddard 
manufactures  his  own  cements  and  gets  his  shades  just  right, 
thereb}^  overcoming  this  objection. 

Dr.  Taft  : — There  is  one  other  place,  Mr.  Pi-esident,  where  it 
seems  to  me  these  porcelain  tips  or  fillings  may  not  be  always 
l)racticable  that  may  be  illustrated  by  a  case  in  hand :  namely, 
that  of  a  patient  whose  up})er  incisors  upon  examination  were 
found  to  be  filled  with  fine  fractures,  extending  along  the  sur 
face  of  enamel  from  the  biting  edge  well  up  towards  the  margin 
of  the  gums.  In  the  left  superior  central  I  found  what  seemed 
at  first  to  be  a  very  small  i)roximal  cavity,  and  started  very 
carefully  to  excavate  it  from  the  palatal  side,  when  the  corner 
of  the  tooth  soon  afterwards  chii)ped  ofl',  and  in  still  further 
excavating, — hoping  to  fill  with  gold, — it  continued,  in  a  most 
aggravating  manner,  to  chi})  away  more  and  more.  To  get  the 
smallest  possible  undercut  or  groove  to  retain  the  gold  seemed 
an  utter  impossibility,  and  the  longer  and  more  carefully  1 
worked,  the  more  discouraging  it  became,  until  finally  I  was 
obliged  to  give  up  altogether  the  attempt  to  fill  the  tooth  with 
gold  and  to  re})lace  the  ))roken  corner  with  oxy phosphate  cement. 

Now,  here  would  have  been  an  excellent  opportunity  for  a 
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porcelain  tip,  provided  a  man  had  the  requisite  skill  to  get  suflS- 
cient  anchorage  for  it  without  experiencing  the  same  difficulty 
that  I  encountered  in  attempting  to  make  a  gold  tilling.  I 
should  like  to  ask  Dr.  Stoddard  what  his  own  experience  has 
been  with  this  class  of  teeth :  if  it  is  possible  to  adapt  porcelain 
tips  in  such  cases,  and  if  so,  how  long  they  would  be  likely  to 
remain.  They  are  the  most  discouraging  sort  of  teeth,  I  think, 
we  have  to  deal  with,  but  fortunately,  cases  as  bad  as  the  one 
just  cited  do  not  confront  us  very  often. 

Dr.  Stoddard  : — I  should  think  that  that  was  a  case  where  it 
would  be  scarcely  practicable  to  put  in  a  porcelain  filling,  unless 
the  tooth  could  be  backed  with  platinum  and  the  filling  held 
that  way,  rather  than  by  pins  running  into  the  tooth  substance. 

Dr.  Allen  :-Mr.  President  and  gentlemen :  I  have  had  no  prac- 
tical experience  with  porcelain  fillings,  but  I  was  much  interested 
in  the  paper  just  read.  While  I  was  abroad  last  summer  I  met 
Mr.  Dall,  the  gentleman  referred  to  by  Dr.  Stoddard,  and  he 
showed  me  some  very  beautiful  specimens  of  porcelain  fillings 
in  teeth  which  he  had  prepared  out  of  the  mouth.  His  method 
in  dealing  with  proximate  cavities  in  superior  front  teeth,  where 
the  lingual,  proximal  and  labial  edges  are  involved,  is  to  build 
up  the  lingual,  cervical,  and  half  of  the  proximal  walls  with 
gold,  leaving  a  cavity  for  the  insertion  of  porcelain,  which,  when 
finished,  is  a  great  success  from  an  artistic  point  of  view,  as  it 
does  away  with  the  objectionable  display  of  a  large  gold  filling. 
Mr.  Dall  cuts  his  porcelain  inlays  from  teeth  manufactured  by 
C.  Ash  &  Sons. 

Dr.  Meriam  : — Mr.  President,  the  body  referred  to  is  Ash's 
Tube  tooth  body.  Ash,  I  believe,  has  always  refused  to  sell  it 
in  bulk.  I  know  that  a  number  of  American  gentlemen  have 
wished  to  experiment  with  it.  Either  the  Harwood  or  the 
Thompson  blow-pipe  will  bake  it ;  of  course,  it  would  be  very 
easy  to  bake  in  the  Stoddard  furnace.  I  do  not  know  that  it 
has  ever  been  imitated  or  reproduced  in  this  country.  Of 
course,  we  often  hear  of  Dr.  Herbst's  glass  fillings. 

There  is  one  question  I  would  like  to  ask  Dr.  Stoddard,  which 
he  can  answer  after  I  have  finished,  and  that  is,  how  far  his  body 
corresponds  with  the  body  usually  used  for  the  porcelain  teeth 
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of  the  sh()]is?  Does  it  have  to  fuse  at  a  lower  heat,  or  is  it  sub- 
stantially the  same? 

It  seems  to  me  that,  going  further  than  this,  an  effort  should 
be  made,  before  they  are  entirely  lost,  to  preserve  the  old  for- 
mulas that  are  in  the  hands  of  the  older  dentists.  I  believe  that 
the  most  successful  manufacturers  to-day  are  manufacturing 
teeth  from  the  formulas  of  these  men,  and  if  they  are  avaihible 
they  will  be  useful  to  add  to  our  directory,  that  they  may  go  on 
record.  I  think  this  is  a  very  interesting  study,  and  it  is  certainly 
carrying  us  back  to  the  older  days  of  dentistry  in  some  ways. 

Dr.  ALLfeN  : — I  have  in  my  pocket  a  tooth  which  Mr.  Dall 
prepared.  He  takes  one  of  Ash's  inlay  teeth,  cuts  a  groove  in 
it  and  cuts  them  off  in  sections. 

Dr.  Stoddard  : — In  reply  to  Dr.  Meriam's  question,  the  body 
that  we  use  is  Dr.  Daniel  Harwood's,  and  is  harder  than  the 
ordinary  bodies.  There  has  been  some  effort,  I  believe,  to  pre- 
serve the  old  formulas.  Dr.  Preston  has  presented  his  to  the 
school,  and  Dr.  Chandler  has  some  which  he  is  preserving. 

Dr.  Meriam  : — I  think,  seeing  this  specimen  that  Dr.  Allen 
has  passed  around,  that  some  years  ago  in  France  a  porcelain 
was  made  in  the  form  of  a  pencil,  so  that  the  end  could  l)e 
ground  and  fitted  to  a  cavity,  and  then  cut  off  and  polished.  I 
also  believe  they  use  the  long  teeth  used  for  continuous  gum 
work. 

Dr.  Shepherd  : — I  noticed  that  some  of  the  specimens, 
especially  a  tip  for  a  central,  were  a  little  larger  than  necessary. 
I  would  like  to  ask  Dr.  Stoddard  if  the  porcelain  could  be 
dressed  down  to  give  the  proper  contour  to  the  filling. 

Dr.  Stoddard  : — Yes,  it  can  be  ground  down  and  polished ; 
and  when  it  is  wet  in  the  mouth  it  looks  just  as  well  as  English 
porcelain. 

Dr.  Clapi':— I  have  iiad  very  little  experience  in  inlay  fill- 
ings, but  I  rind  that  tiie  })r(H'ess  of  grinding  in  the  piece  of 
artificial  tooth,  when  that  is  used,  can  be  considerably  facilitated 
by  cementing  tiic  piece  of  })()rc('lain  into  the  end  of  a  small 
stick  with  cements  th(>  same  as  is  used  by  lapidaries  Avho  cut 
precious  stones.  1  would  like  to  ask  Dr.  Stoddard  about  the 
Ash  teeth,   they  being    softer  and   more  easily  fused  than  the 
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bodies  that  we  have,  would  it  be  possible  to  take  those  teeth 
and  pound  them  up  the  same  as  the  l)ody  is  made  now,  and  then 
use  them  as  the  body  ? 

Dr.  Stoddard — That  never  occurred  to  me,  but  I  think  very 
likely  it  could  be  done.  The  only  question  it  seems  to  me  is  in 
the  coloring  material,  whether  it  would  bleach  or  not. 

Dr.  Meriam  :— I  think  wc  should  make  a  distinction  between 
the  Ash  ordinary  tooth  and  the  Ash  Tube  tooth.  The  tube  tooth 
fuses  at  a  lower  temperature,  and  in  soldering  this  tube  tooth  I 
found  that  it  would  change  color,  and  once,  for  a  man  with 
teeth  very  yellow,  I  took  advantage  of  that  fact  and  secured 
a  very  good  match. 

Dr.  Clapp  : — I  would  like  to  mention  a  case  that  came  under 
my  observation  a  short  time  ago.  It  was  in  the  right  superior 
lateral,  the  mesial  portion  being  turned  outwardly  a  very  little. 
I  noticed  that  there  was  a  slight  defect  extending  a  little  above 
and  below  the  enamel,  but  no  decay.  I  think  I  examined  this 
tooth  two  or  three  times  before  I  discovered  that  there  was  a 
porcelain  inlay  at  that  point.  On  questioning  the  patient,  I 
learned  that  it  had  been  put  in  by  Dr.  Rollins,  eight  or  nine 
years  ago.     I  find  diamond  disks  the  best  for  gi'inding  inlays. 

Dr.  Meriam  : — I  remember  hearing  of  a  dentist  standing  by 
the  chair  of  Dr.  Perry,  in  New  York,  and  his  showing  an  oper- 
ation he  had  done  of  that  kind  ;  it  is  now  probably  seventeen  or 
eighteen  years  ago.  The  dentist  pointed  out  that  there  was  a 
check  in  his  tooth,  when  it  w  as  a  tip  Dr.  Perry  had  put  on. 

presentation  of  specimens. 

Dr.  Cooke  : — I  wish  to  present  a  piece  of  steel  which  was 
sent  mc  by  Dr.  Wetzel,  of  Germany.  He  got  it  from  Geneva. 
It  is  very  thin,  and  is  a  first-rate  thing  to  use  for  a  matrix,  &c., 
and  for  passing  in  between  the  teeth  where  something  very  thin 
is  needed. 

A  method  of  casting  a  plaster  model  where  you  take  a  bite 
and  desire  to  get  a  model  very  quickly  :  First,  cast  one  side, 
turn  the  impression  over,  place  a  double  piece  of  bibulous  paper 
over  the  plaster  that  is  to  form  the  tail  piece  and  cast  the  other 
side.  It  comes  apart  without  any  troul)le,  doing  away  with 
shellac  and  oil,  and  is  done  with  one  mix  of  plaster. 
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Dh.  Clapp:— a  bit  of  vaseline  will  accomplish  the  same  thing. 

Dh.  Cooke  : — I  have  never  tried  the  vaseline.  I  have  a 
rather  interesting  case,  an  extensive  piece  of  bridge  and  crown 
work  which  the  patient  received  some  years  ago  from  a  firm 
who  make  a  specialty  of  this  work.  The  bridge  on  the  right 
side  had  l)roken  away,  several  abscesses  had  formed,  and  the 
condition  of  the  mouth  was  far  from  satisfactory. 

Dr.  Smith  : — Mr,  President,  right  here,  after  Dr.  Cooke's 
remarks  in  presenting  this  case  of  bridge  work,  and  knowing 
that  he  himself  has  performed  some  operations  in  bridge  work,  I 
would  like  to  ask  if  the  result  of  his  experience  places  him  on 
record  as  universally  condemning  bridge  work. 

Dr.  Cooke  : — Far  from  it.  I  simply  presented  that  as  a  speci- 
men of  bridge  work  as  performed  in  the  nineteenth  century. 
It  was  done  by  a  firm  that  makes  bridge  work  a  specialty. 

Dr.  Meriam  : — These  instruments,  I  think,  have  never  been 
made  in  America.  I  had  them  copied  by  Mr.  Schmidt.  I 
present  first  the  set  of  groove  cutters  or  chisels  for  molars  and 
bicuspids.  I  think  jon  will  find  them  about  page  122,  Appen- 
dix to  Ash's  Catalogue,  1886.  They  are  of  the  well-known 
chisel  form,  and  I  will  send  around  with  them  two  made  on  my 
own  curve.  I  like  the  Whitten  Approximal  Trimmers  very 
much  as  a  trimmer  and  also  as  a  scaler,  but  I  wanted  something 
with  a  little  suggestion  of  Dr.  Lord's  added  to  Dr.  Whitten's, 
and  in  these  the  blade  is  flat  and  passes  easily  between  the  teeth. 

While  I  am  on  the  subject,  I  will  show  some  of  Dr.  Lord's 
excavators  that  I  have  had  made  (luite  small,  smaller  than  he 
has  made  himself,  and  for  a  simple  proximal  cavity  where 
only  one  instrument  is  to  be  used,  I  think  they  are  admirable. 
Dr.  Lord  only  orders  them  in  hatchet  forms.  Here  are  some 
hoes  that  I  directed  Mr.  Schmidt  to  make  for  me  ;  some  of  them 
have  been  rubbed  down  thinner. 

H.   L.  Upuam,  D.M.D., 
Editor  Harvard  Odontological  Society. 
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DISCUSSION  OF  DR.  PARR'S  PAPER : 
IMMEDIATE   SEPARATION  OF  THE  TEETH.* 

Dr.  J.  G.  Palmer  : — I  do  not  think  I  have  anything  in  par- 
ticular to  say  concerning  rapid  separation.  I  have  the  separator 
that  Dr.  Parr  describes  in  his  paper,  and  I  also  have  a  set  of 
Dr.  Perry's.  The  latter  is,  perhaps,  the  most  nearly  universal 
in  its  application  of  any.  I  cannot  say  that  I  agree  with  the 
doctor  in  regard  to  separating  so  rapidly  in  all  cases :  in  some 
cases  it  is  probably  advisable  to  do  it,  but  I  would  rather  follow 
the  lead  of  Dr.  Faught's  paper,  and  go  a  little  slow.  I  think 
going  slowly  in  separating  teeth  is  as  useful  as  it  is  in  some 
other  cases  cited  in  the  paper. 

Dr.  C.  a.  Meeker: — I  have  used  Dr.  Parr's  separator  for 
three  years,  and  prefer  it  to  any  of  the  others  that  I  have  used. 

Dr.  JPinney: — Sometimes,  when  you  have  a  couple  of  nice 
little  teeth  to  fill,  and  you  want  to  get  to  work  and  get  it  done, 
and  you  know  your  patient  is  going  to  be  so  nervous  for  a  week 
after,  if  you  put  rubber  between  the  teeth,  that  you  cannot 
treat  them,  it  is  a  great  pleasure  then  to  put  on  your  separator 
and  slowly  and  gradually  get  those  teeth  apart,  with  just  one 
little  squeal,  so  that  you  can  put  in  your  two  fillings.  This  lit- 
tle instrument  is  one  of  the  best  things  we  have :  it  does  not 
work  in  all  cases,  but  it  will  in  nearly  all.  It  should  be  used 
carefully;  you  should  not  move  the  teeth  in  a  second,  or  in  a 
minute,  but  work  carefully  with  it  and  you  will  be  surprised  to 
find  how  many  times  you  can  use  a  separator  to  advantage. 
Patients  are  better  satisfied  to  have  their  teeth  separated  in  this 
way,  than  be  compelled  to  wear  rubber  or  tape,  or  something  of 
that  kind,  in  the  mouth — they  say  those  things  tire  them. 

Dr.  Faught: — I  would  like  to  say  a  word  about  that  one 
little  squeal  that  has  been  spoken  of.  I  do  not  think  we  dentists 
quite  appreciate  what  that  one  little  squeal  means.  I  think  it 
means  a  feeling  of  fear  and  distrust  in  our  patients  for  years 
afterwards.  I  believe  also  that  when  we  avoid  giving  pain  to 
a  patient,  or  stop  a  slight  pain,  it  pays  in  our  dealings  with  the 

*Read  before  the  Central  Dental  Society  of  New  Jersey. 
Archives,  Vol.  VII,  page  49. 
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patient  in  future  years.  They  never  forget  it,  but  we  forget 
them  l)ecause  we  see  so  many  of  them,  but  each  patient  remem- 
bers that  somewhere  in  his  or  her  mouth  there  was  one  little 
turn  given  that  caused  intense  pain,  and  they  remember  that  you 
did  it.  It  always  causes  a  feeling  of  dread  when  they  sit  in  our 
chairs  again  for  another  operation.  I  believe  that  we  should, 
more  than  we  do,  try  to  protect  our  patients  from  every  annoy- 
ance, however  slight,  even  at  the  expense  of  a  little  more  time. 
There  are  many  cases  where  the  use  of  mechanical  separators 
is  unobjectionable,  and  when  it  facilitates  such  work.  I  wish  to 
call  your  attention  to  a  method  of  separating  not  my  own.  It 
is  the  use  of  a  little  piece  of  tape.  I  hand  a  little  piece  of  tape 
to  my  patient  with  instructions  how  to  use  it,  and  in  the  course 
of  four  or  live  days  the  necessary  space  is  obtained,  and  quite 
painlessly.  When  they  return  the  mouth  is  in  condition  for  the 
operation,  and  they  do  not  seem  to  have  hurt  themselves,  and 
you  have  not  hurt  them. 

Dr.  Pinney  : — After  you  have  gained  the  beautiful  space  by 
the  use  of  tape  or  some  other  appliance,  do  you  not  have  sore 
teeth.  One  good  point  in  favor  of  the  separator  is,  that  after 
you  get  these  teeth  separated,  the  pressure  of  the  instrument  is 
so  positive  that  there  is  no  pain  whatever  during  the  operation 
of  tilling.  But  when  you  separate  them  with  tape,  the  teeth  are 
loose  and  sore,  and  a  little  pressure  upon  them  causes  intense 
pain.  The  pain  is  so  much  greater  than  that  which  caused  the 
little  squeal  in  immediate  separation,  that  almost  any  one  would 
prefer  the  squeal. 

Dr.  Faught  : — I  would  suggest  the  use  of  a  little  cocaine  just 
before  the  operation. 

Dr.  Jennison  : — I  do  not  like  to  disagree  with  my  friend,  Dr. 
Parr,  because  he  has  gi\en  us  a  great  many  valuable  things.  I 
have  not  had  much  experience  in  the  use  of  separators,  for  the 
reason  that  I  cannot  get  my  patients  to  submit  to  them.  The 
moment  I  put  one  on  and  begin  to  turn  the  screw,  the  patient 
exclaims:  "Take  that  off;  I  cannot  stand  it,"  and  I  am  com- 
pelled to  take  it  off.  Then  in  the  use  of  the  separator,  I  nm 
always  fearful  of  crushing  the  enamel,  which  I  think  is  a  very 
important  thing  to  consider.     With  regard  to  se})ar;iting  innnc- 
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(liately.  it  would  be  very  desirable  if  we  could  do  it  under  all 
conditions,  or  even  under  some  conditions.  I  would  like  to  see 
a  separator  of  some  sort  for  immediate  use,  and  I  have  no  doubt 
Dr.  Parr  can  devise  one,  having  plates  not  made  of  metal,  and 
which  will  do  the  work  of  separating  teeth  without  possibe 
injury  to  the  enaraeL  That,  to  my  mind,  is  a  very  important 
point,  and  I  agree  with  the  essayist  of  the  evening  most  emphat- 
ically that  it  is  best  to  go  slow  in  this  matter.  It  has  been  said 
that  teeth  are  sometimes  so  situated  that  you  cannot  pass  any- 
thing through  between  them*  for  the  purpose  of  gaining  space. 
When  I  find  teeth  in  that  condition,  I  introduce  a  piece  of 
rubber  dam  ;  you  can  always  get  that  in,  and  leave  it  there  until 
the  next  day,  and  then  I  am  usually  able  to  put  in  something 
else,  such  as  a  bit  of  wood,  which  I  generally  use.  I  take  time 
to  separate.  After  I  get  space,  if  the  teeth  are  still  sensitive,  I 
fill  with  gutta-percha  and  leave  it  for  a  few  days,  and  soon  the 
soreness  is  all  gone. 

Dr.  J.  A.  OsMUN : — I  think  it  always  best  to  be  perfectly 
frank  with  your  patients.  If  you  must  inflict  pain,  tell  them 
you  are  going  to  do  it,  and  why,  but  that  you  will  be  as  careful 
as  you  possibly  can,  and  you  will  find  they  will  stand  an 
immense  amount  of  pain,  and  be  satisfied  when  you  are  through. 

Dr.  Addleburg  : — If  you  speak  to  the  patients  and  tell  them 
the  operations  will  be  painful,  but  that  by  inflicting  pain  you 
can  serve  them  better,  in  most  cases  they  will  allow  you  to 
apply  the  separator,  and  they  say  it  is  much  preferable  to 
the  old  way  of  separating.  I  have  some  patients  who  will  not 
allow  me  to  use  it,  but  most  of  them  prefer  the  seperator. 
Ladies  especially  say  they  prefer  it,  rather  than  have  something 
between  their  teeth,  when  going  into  society ;  they  would  rather 
bear  the  little  pain  than  the  annoyance.  I  have  used  it  for  tw^o 
years.  After  the  teeth  are  separated  I  find  them  to  be  obtunded 
to  such  an  extent  that  there  is  little  pain  in  excavating  and 
filling. 

Dr.  Eaton  : — I  want  to  add  a  word  in  favor  of  quick  separa- 
tion. For  the  last  four  or  five  years  I  have  followed  the  practice 
of  quick  separation.  If  the  separator  fits  properl}^,  and  you  use 
it  witli  care,  it  does  not  cause  much  pain.     As  soon  as  you  find 
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you  :iro  inflicting  pain,  stop  and  rest  a  minute  or  two,  and  then 
you  will  1)0  ahlo  to  gain  a  little  more  space.  The  separator 
should  not  extend  u])  to,  or  impinge  upon  the  gum.  A  little 
gutta-percha  under  the  hows  of  the  separator  will  tend  to  keep 
it  out  of  the  gum  and  will  also  steady  the  separator.  In  some 
cases,  where  it  is  very  difficult  to  keep  the  separator  on  the 
teeth,  the  placing  of  a  little  gutta-percha  on  the  bows  will  over- 
come the  difficulty,  and  the  separator  will  stay  in  place,  you 
can  gain  all  the  space  required,  and  then  the  teeth  are  held 
firmly  while  you  perform  the  operation  of  filling.  Another 
thing :  I  have  a  number  of  dead  laterals  in  my  patients*'  mouths 
which  I  cannot  account  for  in  any  other  w^ay  than  by  slow  sepa- 
ration. The  pulps  were  not  exposed  at  the  time  of  filling,  and 
yet  a  few  months  afterwards  I  found  them  dead.  I  believe  the 
blood  vessels  were  strangulated  by  holding  the  teeth  in  one  posi- 
tion for  so  long  a  time. 

Dr.  Palmer  : — I  fear  I  did  not  express  myself  very  clearly  in 
regard  to  the  difierent  separators.  I  have  frequently  used  Dr. 
Perry's  separators,  and  have  taken  them  off  and  put  on  Dr. 
Parr's ;  and  I  want  to  say,  that  while  I  do  not  find  Dr.  Parr's 
separator  universal,  as  claimed,  it  is  more  nearly  so  than  any 
other :  and  I  can  do  with  it  what  I  cannot  do  w  ith  any  other. 
But  I  have  failed  to  find  any  patients  like  those  Dr.  Pinney 
speaks  of,  who  prefer  the  separator  to  slower  methods  of  sepa- 
rating. Many  ask  me  never  to  use  one  again.  I  have  found 
best  results  from  using  pieces  of  rubber  and  keeping  them  there 
until  sufficient  space  is  gained.  I  think  the  difficulty  in  Dr. 
Eaton's  case  was  that  the  teeth  were  not  kept  sufliciently  solid  :  if 
they  had  been  held  firmly,  the  difficulty  would  not  have  occurred. 


TEETH  A  COMBINATION  OF  CONES. 

At  the  usual  monthly  meeting  of  the  Manchester  (Eng.)  Odon- 
tological  Society,  on  December  10th,  Mr.  W.  A.  Hooton  showed 
a  collection  of  bones  and  specimens  of  ancient  implements  and 
pottery  recently  discovered  in  a  limestone  cavern  at  Deepdale, 
near  Buxton,  including  remains  of  a  brown  bear,  Celtic  ox,  deer, 
wild  boar,  fox,  sh(>ej),  horse,  and  other  animnls. 
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The  skull  of  the  bear,  Avhich  was  in  fine  preservation,  was 
found  imbedded  in  a  mass  of  stalagmite  more  than  a  foot  thick. 
The  specimen  was  an  old  one,  and  the  teeth  had  been  subjected 
to  very  rough  usage,  being  excessively  worn  down  and  many  of 
the  pulp  cavities  exposed.  The  canines  had  all  been  fractured 
and  afterwards  worn  smooth,  with  the  exception  of  the  right 
upper,  wdiich  was  of  full  length  and  encircled  by  a  band  of 
erosion.     There  was  no  trace  of  the  second  premolars. 

The  skull  of  a  Celtic  ox  (bos  longifTonH)  showed  portions  of 
skin  in  a  petrified  condition  still  adherent,  and  there  was  also 
half  the  lower  jaw  of  a  calf. 

In  the  clay  were  found  portions  of  a  stag's  antlers  of  great 
size,  somewhat  softened  by  exposure  to  moisture. 

Although  no  human  bones  have  so  far  been  met  with,  the 
signs  of  man's  presence  were  conclusive,  and  that  probably  dur- 
ing the  ancient  British  and  Roman  periods.  One  antler  had 
been  divided,  and  the  tip  smoothed  and  sharpl3^-pointed  ;  another 
was  shaped,  apparently  for  use  as  a  spear  head ;  and  close  at 
hand  a  small  carved  bone  ornament,  much  blackened,  and  some 
bits  of  bronze  were  found. 

We  know  that  fires  were  made  in  the  cave,  for  fragments  of 
charcoal  are  preserved  in  the  stalagmite. 

The  specimens  of  pottery  are  unfortunately  much  broken,  but 
examples  of  Romano-British  and  also  of  Samia  ware  have  been 
identified  by  Prof.  Boyd-Dawkins,  also  pieces  of  hand-made 
pottery. 

Dr.  Shaw^  said  that  wdiat  had  been  exhibited  by  Mr.  Hooton 
referred  us  back  to  that  almost  eternity  of  the  past  w^hen  the 
limestone  was  formed  in  which  these  caves  are  now  found — a 
time  before  the  appearance  of  vertebrate  animals.  And  even 
when,  inconceivable  ages  after  it  was  formed,  the  limestone  had 
risen  from  the  shallow  seas  and  became  a  part  of  the  dry  land, 
these  caves  must  have  been  formed  in  it  at  a  date  so  remote  as  to 
be  almost  incomprehensible  to  our  mental  grasp.  And  they  had 
undoubtedly  been,  from  a  time  of  which  we  have  no  record 
down  to  clearly  historical  times,  the  homes  of  animals — man 
included.  Many  of  these  animals  have,  in  only  comparatively 
recent  times,  become  extinct.    In  many  of  these  caves,  however, 
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arc  to  he  found  remains  tluit  show  they  huve  l)cen  the  homes  of 
animals  now  only  to  be  found  in  hot  climates,  but  were  able  to 
roam  far  north  of  their  })rescnt  habitations  at  that  period  when 
this  island  formed  part  of  a  great  continent  which  was  connected 
with  Africa,  and  possessed  an  altogether  different  temperature 
than  at  present.  The  ruder  kind  of  pottery  to  which  Mr.  Hooton 
referred  are  probably  of  Neolithic  origin.  In  regard  to  the 
ornaments  and  better  class  of  pottery  found  in  these  caves,  it 
shows  they  have  been  at  some  time  inhabited  by  a  race  greatly 
superior  to  the  ancient  riverdrift  and  cave-men,  and  their  still 
later  Neolithic  inhabitants ;  and  there  can  be  no  doubt  they  were 
the  places  in  which  the  Celtic  and  Roman  element  sought  refuge 
at  the  time  of  the  fierce  Saxon  invasion. 

Referring  to  the  inferior  jaw  of  a  wild  boar  in  which  there  was, 
at  the  extreme  posterior  portion,  a  fully-formed  molar  tooth 
which  had  not  yet  erupted,  and  consequently,  had  not  any  of  its 
cusps  in  the  slightest  degree  worn  down  by  mastication,  he  (Dr. 
Shaw)  said  that  he  had  read  a  paper  some  years  since  before  the 
Manchester  Microscopical  Society,  in  which  he  had  vaguely 
hinted  at  a  theory  which  he  had  not  since  had  time  to  work  out, 
but  Mdiich  he  would  now  distinctly  state  and  leave  it  to  younger 
men  to  consider.  Mr.  Hooton  had  also  exhibited  a  most  inter- 
esting specimen  of  a  young,  partly-formed  and  unerupted  horse 
tooth  in  which  also  there  had  not  been  any  wearing  down  of  the 
cusps.  He  (Dr.  Shaw)  had  several  specimens  of  the  same  sort. 
Now,  this  molar  horse  tooth  was  in  reality  a  combination  of  five 
teeth  with  projecting  cones  of  various  heights.  As  soon  as  the 
tooth  appeared  in  the  mouth  these  cones  began  to  be  worn  down 
in  mastication,  and  the  tooth  eventually  presented  a  flat  surface 
with  alternate  layers  of  enamel,  dentine  and  cemontum,  so  ar- 
ranged that  the  occlusion  formed  a  veritable  mill  for  grinding 
the  food.  Although  the  molars  of  the  bear  and  boar  are  not 
made  up  in  the  same  way  as  those  of  the  horse,  the  wearing 
down  can  be  seen  to  have  taken  place  in  the  teeth  of  the  bear 
and  the  boar  exhibited  ;  and  if  gentlemen  will  kindly  examine 
this  unerupted  tooth  at  the  extreme  ])osteri<)r  portion  of  the 
inferior  jaw  of  the  boar,  it  will  be  seen  what  this  animal's  molars 
are  like  when  first  formed,  and  before  they  are  put  to  any  use. 


174  T'HE  Archives  of  Dentistry. 

Theij  are  unmistakahly  made  up  of  a  great  number  of  cones. 
Therefore,  it  was  his  (Dr.  Shaw's)  opinion  that,  while  in  the 
primitive  manner  dentine  and  eventually  teeth  lirst  appeared 
there  were  no  signs  of  cones,  when  this  form  did,  in  the  long 
process  of  time,  make  its  appearance,  it  became  a  starting  point 
from  which  has  l)een  derived,  by  a  great  variety  of  combinations, 
the  forms  of  the  teeth  of  the  higher  animals. 


THE  TACOMA  DENTAL  SOCIETY. 

We  are  in  receipt  of  a  copy  of  the  constitution  and  by-laws  of 
the  above  Society,  which  indicates  that  the  dentists  of  the  new 
State  of  Washington  are  abreast  of  the  times. 

''The  o])ject  of  this  Society  shall  be  to  cultivate  the  science 
and  art  of  dentistry,  to  promote  among  dentists  mutual  improve- 
ment, social  intercourse  and  good  feeling,  and  to  collectively 
represent  and  have  cognizance  of  the  common  interests  of  the 
dental  profession  in  our  city." 

We  take  pleasure  in  giving  to  our  readers  the  code  of  ethics 
of  this  new  Society  as  being  something  new  and  original. 

Code  of  Ethics. 

The  meml)ers  of  the  Tacoma  Dental  Society  in  the  fulfillment 
of  their  duties  to  the  profession,  to  the  public  and  to  each  other, 
declare  and  accept  as  binding  the  following  code  of  ethics  as 
embracing  such  principles  of  honor,  fairness  and  gentlemanly 
bearing  as  every  gentleman  of  honor  and  self-respect  should 
most  willingly  adopt. 

Article  I. 

Section  1.  It  is  the  duty  of  every  dentist  to  maintain  the 
honor,  respectability  and  good  name  of  the  dental  profession, 
and  by  a  manly  and  dignified  Ijearmg,  by  studious  habits  and 
mental  improvement,  as  well  as  by  a  conscientious  earnestness  in 
the  employment  of  his  skill  for  the  welfare  of  mankind,  to  aim 
at  securing  a  general  recognition  of  the  worthiness  of  the  dental 
profession  to  rank  among  the  honored  and  learned  professions. 

Sec.  2.  He  should  so  practice  his  profession  that  the  commu- 
nity will  esteem  it  above  the  art  of  a  mere  mechanican  and  above 
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traffic  wherein  shrewdness  and  cunning  arc  an  essential  part  of 
the  stock  in  trade. 

Sec.  3.  He  should  therefore  regard  it  as  unprofessional  and 
beneath  the  dignity  of  his  calling  to  offer  the  products  of  his 
skill  in  competition  at  fairs,  or  to  make  sale  of  his  services  as 
does  the  shop-keeper  of  his  goods,  or  resort  to  public  advertise- 
ment such  as  cards,  hand-bills,  posters,  or  signs  calling  attention 
to  peculiar  styles  of  business,  lowness  of  price,  special  modes  of 
operating,  or  to  claim  superiority  over  neighboring  practitioners, 
to  go  from  house  to  house  soliciting  or  performing  operations, 
or  to  do  other  similar  acts ;  but  nothing  in  the  al)ove  shall  be  so 
construed  as  to  prevent  any  member  from  inserting  simply 
his  or  her  name,  occupation  and  place  of  business  in  the  public 
prints,  or  giving  notice  in  the  same  of  his  removal,  absence  from 
or  return  to  business,  or  issuing  appointment  cards  with  his  fee 
bill  thereon. 

Article  II. 

Section  1.  It  is  the  duty  of  a  dentist  to  treat  the  members 
of  his  profession — -not  excluding  those  who  are  his  competitors 
— with  the  honor  of  a  gentleman  and  the  honesty  of  a  true  man ; 
and  when  he  has  occasion  to  examine  the  operations  of  a  neigh- 
boring practitioner,  to  do  so  without  criticism. 

Sec.  2.  And  when  called  upon  to  counsel  concerning  the 
utility  of  any  operation,  it  becomes  him  to  excuse  any  perceived 
faults  which  may  justly  l)e  excused,  and  to  make  no  attem})t  to 
undermine  the  confidence  of  a  patient  in  a  reputable  practitioner, 
or  by  under-bidding,  attempt  to  secure  patronage  that  might  go 
to  another  dentist. 

Sec.  3.  He  should  esteem  it  enough  for  honorable  rivahy 
that  the  patient  of  another  i)ractitioner  should  from  voluntary 
preference  seek  his  professional  skill.  In  short,  he  should 
treat  every  professional  brother  as  he  would  his  own  brother  in 
the  flesh  engaged  in  the  same  calling,  or  as  a  father  would  a  son 
whose  success  he  would  not  hinder. 

Article  III. 

Section  I.  A  dentist  should  make  his  own  personal  advance- 
ment in  the  literature  and  i)ractice  of  his  profession  his  chief 
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aim,  and  be  determined  to  win  success  on  the  ground  of  merit. 
He  should  always  employ  his  best  skill,  and  should  endeavor  to 
instruct  his  patients  candidly,  knowingly  and  conscientiously  in 
relation  to  their  welfare  as  connected  with  their  teeth. 

Sec.  2.  He  should  consider  it  also  his  duty  to  regard  the 
needs  of  the  poor  in  rendering  gratuitous  service,  or  by  making 
such  operations  as  are  needful  to  health  and  bodily  comfort 
available  at  rates  within  their  means,  ever  regarding  the  wide 
difference  between  benevolently  reducing  the  price  to  the  known 
poor  and  selfishly  reducing  the  price  to  gain  patronage  that 
might  go  to  another  dentist. 

Officers  and  Members. 

F.  P.  Hicks,  President;  W.  E.  Burkhart,  Vice-President ; 
A.  J.  Gustaveson,  Treasurer ;  A.  McCuUey,  Secretaiy ;  E.  G. 
Case,  C.  Van  Winter,  W.  S.  Conn,  W.  Chamberlain, Lam- 
son,  1.  A-  Chapman,  J.  R.  Kennedy,  L.  Eaton,  W.  H.  Johnson. 


IOWA  STATE  DENTAL  SOCIETY. 

The  Iowa  State  Dental  Society  will  hold  its  twenty-eighth 
annual  meeting  at  Dubuque,  Iowa,  May  6th,  Yth,  8th  and  9th, 
1890.  For  purpose  of  observing  a  great  clinic  and  hearing  read 
papers  by  the  most  noted  writers  in  dentistry,  all  are  invited  to 
come.  The  officers  are :  Dr.  F.  M.  Shriver,  President ;  Dr.  C. 
J.  Peterson,  Vice-President ;  Geo.  W.  Miller,  Secretary ;  Ben 
Price,  Treasurer.  Executive  Committee :  Jesse  M.  Ritchey,  C. 
J.  Peterson,  C.  Thomas.  Membership  Committee :  J.  S.  Kulp, 
J.  J.  Littler,  A.  B.  Cutler.  Publication  Committee :  Geo.  W. 
Miller,  T.  A.  Hallett,  J.  B.  Entrikim.  Vice-President  Peterson 
is  Superintendent  of  Clinics. 


ILLINOIS  STATE  DENTAL  SOCIETY. 

The  twenty-sixth  annual  meeting  of  the  Illinois  State  Dental 
Society  will  be  held  at  Springfield,  beginning  Tuesday,  May 
13th,  and  continuing  four  days.  Garrett  Newkirk, 

Secretary. 
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MISSOURI  STATE  DENTAL  ASSOCIATION. 

Mexico,  Mo.,  Mnrch  loth,  1890. 

Dear  Doctor  :  We  wish  to  call  your  attention  to  the  next 
mooting  of  tho  Missouri  State  Dental  Association,  which  will  be 
held  at  Portlo  SjH-ings,  July  S-O-lO-H,  isito. 

No  ettbrt  will  bo  s})ared  to  niako  this  meeting  one  of  the 
largest  and  most  interesting  in  the  history  of  the  Association. 

The  American  Dental  Association  will  meet  in  Missouri  next 
August,  and  it  is  especially  desirable  that  we  have  a  larger  at- 
tendance at  our  next  meeting  so  that  we  may  make  })roper 
arrangements  to  receive  tho  members  of  tho  American  Dental 
Association  in  a  manner  that  will  rotloct  credit  upon  the  dentists 
of  Missouri. 

Now  is  the  time  to  make  your  })lans  so  that  }ou  may  be  able 
to  be  with  us,  and  we  earnestly  solicit  your  presence. 
Fraternally  yours, 


Ex-ecutive  Committee. 


KANSAS  STATE  DENTAL  ASSOCIATION. 

The  nineteenth  annual  meeting  of  the  Kansas  State  Dental 
Association  will  Ix^  hold  at  Hotel  Throop,  Topc^ka,  Kansas,  com- 
mencing Tuesday,  A})ril  21ttli,  and  continuing  four  days.  An 
interesting  program  is  assured,  and  tho  clinics  will  be  a  special 
feature.  Th<>  hotel  is  tirst-class  in  every  particular,  and  has 
granted  a  reduced  rate.  One  and  one-third  fare  has  been  granted 
by  the  railroads,  on  the  certiticato  plan.  Membei's  of  the  pro- 
fession cordially  invited.  C.  E.   Esterly, 

Lawrence,  Kansas.  Secretary. 
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FORTY-SEVENTH   ANNUAL  CONVENTION   OF   THE 

MISSISSIPPI  VALLEY  ASSOCIATION  OF 

DENTAL  SURGEONS. 

CINCINNATI.    OHIO. 

The  Society  met  at  Lincoln  Clu))  Hall,  and  was  opened  by 
prayer  by  Dr.  James  Leslie.  Dr.  J.  R.  Callahan  then  deliv- 
ered an  address.  He  said — "'As  I  look  back  over  the  records 
of  the  past  doings  of  this  Society.  I  can  see  where  its  founders 
builded  better  than  they  knew.  I  imagine  this  Society  in  its 
earliest  days  had  more  to  do  with  bringing  dentistry  to  its  pres- 
ent high  standing  than  most  of  ns  give  her  credit  for  doing. 
*  *  *  In  the  very  beginning  they  put  the  seal  of  their  dis- 
approval on  charlatanism,  amalgam  lillings,  advertising,  derog- 
atory remarks  about  one  another  in  regard  to  poor  ability,  etc. ; 
in  fact  it  is  hard  to  find  anything  that  the  most  advanced  of  us 
to-day  condemn,  that  they  did  not  speak  of  in  no  uncertain  tone 
forty-six  years  ago.  Man}'  are  the  good  things  done  by  this  So- 
ciety in  early  days  ;  it  has  sown  seed  that  has  produced  an  hun- 
dred fold  ;  many  of  the  dental  societies  of  to-day  are  offsprings 
of  this  old  mother  association.  Not  the  least  among  the  good 
fruits  of  this  Society  are  the  Dental  Register  and  Ohio  Dental 
College.     *     *    *  "^ 

"The  Society  spent  money  freely,  both  in  the  practical  and 
theoretical  of  the  profession  ;  they  gave  prizes  for  papers  to  the 
value  of  $100  ;  gave  medals — gold  and  silver — for  improved  ai> 
pliances.  They  seemed  to  be  in  great  earnest  in  every  way,  and 
they  did  not  forget  to  have  good  times,  too,  as  they  went  along. 
From  the  records,  I  find  that  they  were  wont  to  gather  about 
the  festal  board  and  break  bread,  crack  chestnuts,  and  have  a 
good  social  time,  and  at  the  close  have  what  they  chose  to  call  in- 
terlocutory discussion.  At  one  of  the  meetings,  Dr.  Somerby 
remarked  that  he  thought  it  not  in  accordence  with  true  patho- 
logical principles  to  retain  a  tooth  in  the  mouth  after  the  nerve 
had  been  destroyed,  and  that  the  operation  of  plugging  over  an 
exposed  nerve,  by  capping  or  otherwise,  would  generally  prove 
useless,  and  the  idea  of  repeatedly  tickling  the  nerve  to  make  it 
cover  itself  with  new  bone,  was  more  amusing  than  profit- 
able.    *     *     *     * 
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''  In  the  early  years  of  this  Society,  it  was  truly  the  dentfu  so- 
ciety of  the  Mississippi  Valley.  It  drew  its  membership  from 
all  parts  of  the  great  valley,  and  often  dentists  w^erc  in  attend- 
ance from  over  the  AUeghenies.  It  was  looked  upon,  and  was 
truly  the  dental  society  of  the  West  for  many  years  ;  but  in 
the  forty-six  years  of  its  existence  a  new  state  of  aft'airs  has  come 
about,  in  almost  every  State  there  are  locals  district  societies, 
and  State  societies,  and  all  auxiliary,  more  or  less  to  the  Ameri- 
can Dental  Society.  Under  this  arrangement  the  Mississi[)pi 
Valley  Society  is  left  somewhat  isolated,  and  has  lost  much  of  its 
prestige.  It  has  become  somewhat  local  in  its  management, 
and  it  is  with  much  difficulty  that  the  programs  are  tilled  up  each 
year.  iSIen  who  write  papers  say,  I  have  to  attend  my  local  so- 
ciety so  often,  I  don't  see  how  I  can  add  another  society  to  my 
already  heavy  l)urden,  and  many  of  the  workers  in  dental  soci- 
ety atiairs  are  saying  (|uictly,  Ijut  with  much  signiticance,  I  won- 
der if  the  old  Mississippi  Valley  Dental  Society  has  not  out- 
lived her  usefulness.  As  for  myself  I  will  not  try  to  answer  the 
question,  it  is  a  serious  question  and  deserves  thoughtful  atten- 
tion. ■' 

DISCUSSION. 

Dr.  J.  Taft  said  the  paper  brought  many  recollections  of  the 
past  to  mind,  and  w^as  saddened  when  he  found  that  nearly  all 
the  organizers  had  passed  away,  among  whom  were  the  Taylors, 
Griffith,  Talbot  and  others.  The  work  of  this  Society  still  has 
its  influence  upon  modern  dental  practice.  Much  attention  was 
paid  to  appliances  and  instruments,  and  many  papers  stand  to- 
day, among  which  are  those  of  Dr.  Watt.  The  papers  received 
more  discussion  at  that  time  than  at  the  present.  The  Society 
took  the  l(;ad  in  all  things. 

Dr.  James  Leslie,  Cincinnati,  Ohio,  spoke  of  the  influnce  of 
the  old  Society,  upon  its  future.  The  character  of  a  society  will 
be  retained  forever.  Many  of  the  important  discoveries  were 
made  in  this  Society,  and  the  ability  of  its  members  was  equal 
to  any  in  the  world.     The  Society  will  live  forever. 

Dr.  J.  C  MclvELLors,  St.  Louis,  said  the  Association  could 
never  die.  Often  there  is  a  small  attendance  because  it  is  not 
properly  announced  in  the  dental  journals. 
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Prof.  H.  a.  Smith,  Cincinnati,  Ohio : — This  is  the  first  Soci- 
ety he  ever  joined.  The  conditions  are  different  now  from  what 
they  were  then,  and  so  new  methods  must  be  used — new  l)lood. 

Prof.  C.  M.  Wright,  Cincinnati,  thought  the  Society  had 
passed  its  period  of  youth,  and  naturally,  was  entering  upon  its 
old  age,  and  like  a  person  looking  in  a  mirror,  he  sees  gray  hairs 
w^hich  indicate  a  decline. 

Prof.  J.  Taft  stated  that  in  1855  the  Society  was  at  a  very 
low  ebb,  and  its  continuation  was  obtained  by  the  election  of  two 
new  members  at  that  moment. 

Prof.  J.  S.  Cassidy,  Covington,  Kentucky,  said  the  discus- 
sion was  premature  (as  it  afterward  proved  to  be),  that  the 
members  have  just  begun  to  come  in. 

After  some  discussion  by  Drs.  Taft  and  Callahan,  it  was  decided 
to  appoint  special  committees  in  conjunction  with  the  executive 
committee  to  adopt  new  methods. 

Paper  by  Dr.  Otto  Arnold,  Columbus,  Ohio  : 

Nox-Metallic  Plastic  Materials  for  Filling  Teeth. 

*  *  *  "The  employment  of  the  earlier  dentists  of  gums,  mastic 
and  sandarac,  in  etherial  and  alcoholic  solutions  for  the  stopping 
of  cavities  of  decay,  is  the  first  approach  history  records  of  plas- 
tic fillings.  About  the  year  1848,  however,  the  first  substantial 
progress  was  made  in  this  direction  by  the  use  of  gutta-percha 
as  a  temporary  filling  material.  A  little  later,  the  well-known 
compound.  Hill's  stopping,  was  introduced,  which  is  a  modifica- 
tion of  gutta-percha  by  the  addition  of  certain  mineral  elements 
to  make  it  harder,  therefore  more  available  for  permanent  fillings. 
^  *  *  About  thirty  years  ago,  oxy chloride  of  zinc  was  intro- 
duced, the  first  of  a  now  well-known  class  of  filling  materials, 
viz.  :   the  zinc  plastics.     Next  in  order  came  oxyphosphate  of 

zinc,  followed  by  enumerable  modifications  anJ  combinations. 

********      ********      *     *     * 

' '  It  cannot  l)e  denied  that  the  introduction  of  gutta-percha  and 
the  zinc  plastics  was  the  beginning  of  an  era  in  operative  den- 
tistry that  made  it  possil)le  to  attain  results  never  before  brought 
about.     Prior  to  that  time  little,  if  anything,   had  been  accom- 
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plisliotl  in  the  dircclion  of  })r()lecting  pulps  from  tlu^  effect  of 
thermal  irritation.  'Vho  solution  of  this  problem  alone  is  of  such 
intrinsic  worth  as  to  mak(>  any  material,  capable  of  contributing 
to  that  end,  of  inestimable  value.  All  preparations  of  the  zinc 
plastics,  likewise  u:utta-i)ercha,  at  least  so  far  as  the  writer  has 
knowledge,  are  more  or  less  non-conductors  of  caloric,  therefore 
valuable  for  this  pur})ose,  and  it  is  almost  an  unpardonable 
offense  to  ignore  their  use  in  all  large  cavities  as  a  protection  to 
pulps.  *  *  *  Gutta-jiercha,  however,  unless  in  solution  of 
chloroform  or  other  volatile  solvent,  is  not  wholly  safe,  unless 
the  greatest  care  is  exercised  to  prevent  its  introduction  into  the 
cavity  in  too  heated  a  condition.  This  is  a  serious  obstacle,  as 
the  minimum  decree  of  heat  necessary  to  plasticity  may; 
es})ecially  if  the  pulp  is  near  the  surface,  be  sufficient  to  perma- 
nentl}^  injure  this  organ.  The  pressure  generally  necessary  to 
adapt  this  sul)stance  to  place,  is  another  objection.  So,  nothing 
short  of  the  greatest  caution  in  its  use  will  give  certain  results. 
Gutta-percha  as  a  filling  material,  compared  with  the  zinc  plastics 
for  inside  use,  and  amalgam  for  outer  surfaces,  has  a  limited 
sphere  of  usefulness.  *  *  '^'  The  oxychloride  cement  has  an 
escharotic  action  on  organized  tissue,  which  makes  it  unsafe  as  a 
nerve  capping ;  but  Avhen  used  in  connection  w'ith  an  interven- 
ing la3'er  of  a  non-irritant,  it  becomes  useful  for  this  purpose. 
It  is  decidedly  antiseptic,  but  readily  soluble  in  oral  fluids,  and 
is  distinguished  as  ''the  most  preservative,  and  at  the  same  time 
the  most  perishable  of  all  filling  materials."  The  antiseptic 
(juality  is  a  valuable  feature  for  root  fillings,  and  as  these  are 
supposed  to  be  protected  from  the  fluids  of  the  mouth,  their 
solubility  is  unimportant. 

"The  zinc  phosphates  are  less  irritating  in  their  action  on  or- 
ganized tissue,  are  denser  in  structure  and  less  soluble  in  the 
oral  fluids,  and  for  genei"al  iiiu*i)oses  are  preferable  and  in  more 
general  use  than  the  zinc  chlorides. 

''  Briefly,  then,  to  sum  the  matter  up,  wdiat  is  the  value  of  zinc 
plastics  in  dental  practice,  and  to  what  extent  should  they  be 
used?  *  *  All  large  cavities  should  have  a  layer  of  this  sub- 
stance intervening  between  metallic  fillings  and  their  deeper  por- 
tions, if  ])ossible,  to  i)rotect  the  pulp  from  thermal  irritation. 
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*  *  ■"  As  a  covering  contiguous  to  exposed  pulps,  the  more 
neutral  and  non -irritating  of  these  preparations  possess  more 
good  qualities  than  any  other  substance,  chiefly  on  account  of 
their  adaption  without  pressure  and  the  non-generation  of  heat. 
"For  tilling  root  canals,  zinc  plastics  are  unsurpassed.  The 
method  I  have  practiced  for  a  long  time  with  more  satisfactory^ 
results  than  any  other,  is  to  carry  these  to  the  apex  on  shreds  of 
cotton  of  a  fineness  suitable  to  the  case  in  hand,  using  necessa- 
rily the  non-sticky  variet3^  The  facilty  and  greater  certainty 
with  which  the  apex  may  be  readied,  combined  with  the  imper- 
viousness  and  antiseptic  properties,  make  them  the  ideal  root  till- 
ing. For  use  in  connection  with  crown  and  bridge  Avork,  we 
have  nothing  to  compare  with  them,  and  can  only  say  they 
stand  alone.  For  entire  lilHngs  in  teeth  that  promise  pathologi- 
cal complications,  or  for  obvious  reasons  require  temporary  op- 
erations, they  are  a  most  valual^le  material.  Taking  them  all  in 
all,  the}^  occupy  an  important  place  in  dentistry,  and  we  could 
illy  aftbrd  to  return  to  the  methods  in  vogue  before  their  intro- 
duction. But  like  all  good  things,  zinc  plastics  are  often  abused 
and  their  use  is  not  always  followed  by  the  best  results.  "  * 
I  am  opposed  to  temporary  fillings  as  a  substitute  for  something 
better,  except  possibly  in  children's  cases,  or  where  pathological 
or  certain  sexual  conditions  prohibit.  The  principal  provocation 
for  criticism  is  the  indiscriminate  practice  of  prostituting  a  good 
thing  for  uses  other  than  its  proper  one.  The  outcome  of  such 
practice  can  result  only  against  the  general  good  of  the  profes- 
sion, through  the  ultimate  disappointment  and  loss  to  the  inno- 
cent viT;tim.  The  remedy  that  suggests  itself  against  such 
abuse  is  to  be  more  explicit  in  imparting  advice  on  these  mat- 
ters. When  temporary  fillings  must  be  inserted,  impress  the 
patient  forcibly  as  to  their  limited  utility.  If  such  fillings  are 
preferred  on  account  of  their  inexpensiveness,  or  for  any  other 
reason,  be  emphatic  in  calling  them  temporary  fillings  and  noth- 
ing more." 

DISCUSSION. 

Prof.  J.  Taft  said  he  had  never  used  amalgam  as  a  filling 
material.  Oxyphosphate  acts  differently  in  diflerent  hands. 
Had  seen  an  oxyphosphate  last  eighteen  years.     It  should  not  be 


Societies.  183 

usod  oloso  to  (ho  ii'iini,  or  in  proximal  positions.  Is  one  of  the 
very  best  materials  for  porcehiin  inlays.  A  good  oxyphosphatc 
will  last  as  long  as  an  ordinanj  gold  tilling.  He  uses  it  very 
often  as  an  intorniodiate  tilling  material.  Much  is  due  to 
the  manner  in  which  it  is  mixed.  It  should  be  thoroughly 
mixed.  Some  will  granulate  when  used  immediately,  but  if  it  is 
worked  between  the  lingers,  it  becomes  quite  plastic  and  in  that 
condition  it  is  better  and  easier  used.  Heat  accelerates,  while 
cold  retards  setting. 

Dr.  J.  R.  Callahan  asked  if  either  the  oxychloride  or  the 
oxyphosphatc  hardened  the  dentine. 

Dr.  J.  S.  Cassidy  said  oxychloride  would  harden  l)y  dehy- 
dration ;  much  depends  upon  the  healthy  condition  of  the  saliva. 
Mechanical  abrasion  has  little  to  do  wdth  its  loss.  Chemical 
action  is  its  chief  cause.  More  loss  takes  place  in  mouths  whose 
saliva  is  vitiated  by  putrefaction  than  by  fermentation. 

Prof.  Taft  said  cleanliness  is  very  important  in  mouths  con- 
taining cement  fillings. 

Dr.  H.  J.  McKellops  spoke  upon  the  oxyphosphates  and 
their  eftect  upon  the  dentine.  If  inserted  in  cavities  and  al- 
lowed to  remain  a  year  or  so,  when  taken  out  the  dentine  will 
be  found  very  hard  and  a  gold  filling  may  be  inserted.  It  is 
one  of  the  best  materials  for  filling,  and  is  especially  applicable  for 
children's  teeth.  Eructions  from  the  stomach  are  very  destruc- 
tive to  phosphate  fillings.  He  says  oxchloride  is  not  the  best 
root  filling,  especially  in  small  roots.  The  mercury  of  amalgam 
will  render  a  pulpless  tooth  very  brittle. 

Prof.  H.  A.  Smith  : — Good  manipulation  is  requisite  to  suc- 
cess in  plastic  fillings  ;  the  parts  should  be  thoroughly  combined. 
He  had  seen  a  large  crown  oxyphosphatc  filling  which  had  been 
inserted  eight  years  ago,  in  (lermany.  They  were  gootl  filling 
materials,  but  had  their  place. 

Dr.  L.  E.  Custer,  Dayton,  Ohio  : — ^Before  we  can  understand 
the  action  of  the  oral  fiuids  upon  the  cement,  or  the  action  of 
the  cement  ui)on  the  tooth  structure,  we  must  first  get  an  idea 
of  what  oxyphosphat(>  of  zinc  is.  When  the  two  ])ortions  are 
united,  the  i)ow(ler  has  such  an  infiuenci*  U]>()n  the  fluid  as  to  cause 
it  to  crystalize,  which  in  turn  incorporates  the  jxnvder  in  it.      It 
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is  a  chemical  reaction  so  far  as  the  liquid  changes  its  form  to  a 
liquid  of  crystalization  and  also  liberates  heat,  but  it  is  a  mixture 
as  the  powder  does  not  change  its  form — it  is  still  oxide  of  zinc. 
Being  of  this  nature,  it  is  easily  acted  upon  by  external  agents, 
and  at  the  same  time  the  free  phosphoric  acid  acts  upon  the  tooth 
structure.  He  had  found  that  alkalies  acted  upon  the  cement 
by  neutralizing  the  acid  of  crystalization,  which  liberated  the 
oxide  of  zinc  as  a  precipitate.  Strong  acids  overpower  the  phos- 
phoric acid  and  act  upon  the  oxide,  the  latter  disappearing  in 
the  solution.  So,  as  had  been  referred  to  by  Dr.  Cassidy,  we 
wnll  find  a  more  rapid  loss  in  mouths  in  which  putrefaction  is 
going  on,  Ijecause  putrefaction  being  distinguished  from  fer- 
mentation only  by  the  presence  of  nitrogen,  and  it  has  been 
shown  b}^  Dr.  Watt  that  one  stage  in  the  formation  of  nitric 
acic  was  the  formation  of  ammonia.  Ammonia  disintegrates  the 
cement  by  neutralizing  the  acid  of  crystalization. 

Dr.  Arnold  said  he  filled  roots  with  oxychloride  by  using 
fibres  of  cotton  on  a  small  broach. 

Dr.  McKellops  defied  anyone  to  fill  pulp  canals  with  oxy- 
chloride of  zinc,  as  well  as  with  a  solution  of  gutta-percha.  He 
said  there  was  often  more  than  oiw  opening  at  the  apex.  He 
can  tell  when  the  gatta-percha  has  reached  the  apex  b}^  watching 
the  countenance  of  the  patient. 

Dr.  Gray  said  he  enlarged  the  root  canal  and  filled  with  iodo- 
form and  oil  of  cassia. 

Dr.  F.  a.  Hunter,  Cincinnati,  Ohio,  said  he  was  never  sure 
that  he  filled  but  two  roots  perfectly,  and  those  were  where  the 
gutta-percha  appeared  at  the  opening  of  the  sinus  leading  from 
the  roots. 

Dr.  W.  H.  Sillito,  Xenia,  Ohio,  asked  if  it  was  not  the 
oxychloride  of  zinc  which  had  the  therapeutic  eftect. 

The  annual  election  of  oflficers  ensued  with  the  following  re- 
sult :  President.  Dr.  M.  H.  Fletcher,  Cincinnati  ;  First  Vice- 
President,  Dr.  L.  E.  Custer,  Dayton;  Second  Vice-President, 
Dr.  Otto  Arnold,  Columbus  ;  Corresponding  Secretary,  Dr.  H. 
T.  Matlack.  Covington,  Ky. ;  Recording  Secretarj',  Dr.  H.  T. 
Smitii,  Cincinnati  ;  Treasurer,  Dr.  Frank  A.  Hunter,  Cincinnati. 
(to  be  continued.) 
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MISSOURI  DENTAL  COLLEGE. 

Tlio  coinniencoiiiont  exercises  of  the  Missouri  Dental  College 
were  held  in  Memorial  Hall,  on  the  evening  of  March  18th,  1890, 
in  connection  with  the  St.  Louis  Medical  College. 

Prof.  Alleyne,  M.D.,  dean  of  the  latter  college,  conferred  the 
degree  of  M.D.  upon  twenty-two  graduates. 

Prof.  W.  H.  Eames,  D.D.S.,  conferred  the  degree  of  D.D.S. 
upon  the  following  gentlemen  : 

William  H.  Auer,  Jefferson  City, 
Mo. 

Thomas  T.  Baker,  Litchtield,  111. 

Walter  M.  Bartlett,  St.  Louis,  Mo. 

Edward  W.  Bear,  Sedalia,  Mo. 

Albert  G.  Bowman,  Monroe,  La. 

Frank  Henry  Caughell,  M.D.,  Mor- 
rison, Mo. 

William  A.  M.  Gumming,  Farmer 
City,  111. 

John  E.  Deggendorf,  Potosi,  Mo. 

Warden  B.  Dennis.  Jr.,  Effingham, 
111. 

Peter  Henry  Eisloeffel,  1102  Chou- 
teau ave.,  St.  Louis,  Mo. 

Henry  D.  Field,  1551  Lafayette 
ave.,  St.  Louis,  Mo. 

John   W.  Forden,  Springfield,  111. 

John  J.  Greer,  Lexington,  Mo. 

Joseph  Carter  Goodrich,  Wentz- 
ville.  Mo. 

Edwin  C.  Hammen,  Jefferson,  City, 
Mo. 

Guilford  B.  Housten,  Carrollton, 
Mo. 

The  prizes  were  awarded  as  follows  : 

The  St.  Lours  Dentat>  Society  Prize,  a  Gold  .^Nledal,  hv 
Dr.  Henry  Fisher,  to  Peter  H.  Morrison,  D. D.S.,  who  received 
the  highest  vote  on  final  examination. 

The  J.  Waruen  Wick  Prize,  twenty-fiv(^  dollars  in  gold,  to 
James  H.  Prothrow,  D.D.S.,  who  received  next  to  Ihc  highest 
vote  on  final  examination. 


Frank  A.  Kimler,  Leroy,  111. 

Paul  W.  Keller,  St.  Louis,  Mo.  (Col- 
lege.) 

Frank  M.  Lowry,  Farmer  City,  111. 

Marcus  A.  Mace,  Belleville,  111. 

Peter  H.  Morrison,  St.  Louis,  Mo. 

Lorenz  A.  Naumann,  St.  Louis,  Mo. 

Charles  W.  Ott,  Gardner,  Kas. 

Theodore  L.  Pepperling.  Holstine, 
Mo. 

Thomas  N.  Perrine,  Anna,  111. 

Harry  W.Pierce,  Fort  Wayne.  Ind. 

James  H.  Prothrow,  Moni'oe,  La. 

Edward  Schrantz.  Warrenton,  Mo. 

Benjamin  Q.  Stevens,  Hannibal, 
Mo. 

David  Eilev  Taggart,  Campbell 
Hill,  111. 

Thomas  E.  Turner,  Carrelton,  Mo. 

Edgar  M.  Whisett,  Centerview, 
Mo. 

Frederick  Y.  Waldron.  Evans  Citv, 
Pa. 

Francis  W.  Willard,  Anna,  111. 
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The  S.  S.  AVhite  Dental  Manufacturing  Company's  Prize, 
a  set  of  Varney  PI  aggers,  to  Frederick  V.  Waldron,  D.D.S.,  for 
excelling  in  operative  dentistry. 

The  St.  Douis  Dental  Manufacturing  Company's  Prize,  a 
Laboratory  Lathe,  to  James  H.  Prothrow,  D.D.S.,  for  the  best 
specimens  of  artificial  teeth. 

A  large  and  enthusiastic  audience  listened  with  pleasure  to 
the  music  and  speeches.  Prof.  John  P.  Bryson  delivered  the 
valedictory  in  behalf  of  the  faculty-. 

The  matriculants  for  the  session  were  seventy-five,  graduates, 
thirtv-four. 


DENTAL  DEPARTMENT  S.  U.  I. 

The  eighth  annual  commencement  of  the  Dental  Department 
of  the  State  University  of  Iowa  was  held  at  the  Opera  House, 
Iowa  City,  on  Monday  evening,  March  10,  1890.  The  annual 
address  was  delivered  by  Hon.  R.  G.  Cousins,  Tipton,  Iowa. 
President  Charles  A.  Schaefier,  Ph.D.,  conferred  the  degree  of 
Doctor  of  Dental  Surgery  upon  the  following  named  gentlemen  : 


T.  G.  Albin,  St.  Louis,  Mo. 
J.  V.  AndeiEon,  Cambridgeboro, 
Pa. 

F.  J.  Bethel,  Denver,  Col. 
A.  D.  Barker,  Grinnell,  la. 
Benton  Bement,  Lockport,  N.  Y. 
C.  E  Booth,  W.  Superior,  Wis. 

C.  M.  Cobb,  Clear  Lake,  la. 
C.  E.  Coleman.  Decorah,  la. 

G.  W.  Cook,  Hyde  Park,  111. 
Chas.  Dorman,  Manchester,  la. 
Andrew  Dingwell,  DeWitt,  la. 
J.  H.  Dorival.  Caledonia,  Minn. 
F.  E.  Davoll,  Madison,  Dak. 

J.  \V .  Gluesing,  Moline,  111. 
Nathaniel  Glasgow,  Maxwell,  la. 
C.  H.  Gibson,  Chaska,  Minn. 

E.  H.  Guy  Huntley,  Mason  City,  la. 
J.  G.  Hiidebrand.  Waterloo.  la. 
J.  W.  Hubbard,  Muscatine.  la. 
Harriet  MabelJones,  Winterset,  la. 
W,  H.  Jallings,  Washington,  Minn. 
Claude  Kremer.  Mabel,  Minn. 

F.  B.  Kremer,  Caledonia,  Minn. 


R.  E.  Lamareaux,  Ashland,  Neb. 

F.  H.  Low,  Waukon,  la. 

W.  B.  Mandeville,  Austin,  Minn. 
Edward  Morton,  Iowa  Falls,  la. 
W.  F.  McDonald,  Mt.  Pleasant,  la. 
Chas.  E.  McCandless,  Davenport, 

la. 
W,  E.  Mabee,  Sheldon,  la 

G.  C.  Marlow,  Lancaster,  Wis. 

E.  H.  Naumann,  Oxford  Junction, 

la. 
H.  O.  Eogers,  Ottumwa,  la. 
G.  W.  Schwartz,  M.D..  Nebraska 

City,  Neb. 
S.  L.  Seeley,  Manchester,  la. 
Eichard  Summa,  St.  Louis.  Mo. 
W.  H.  Simpson.  Bellevue,  la. 
C.  D.  Tiffany,  Masun  City,  la. 
E.  A.  Taylor,  Villisca,  la. 
P  L.  Van  Winter,  Tacoma,  Wash, 
H.  Van  Winter,  Marshalltown,  la. 
T.  B.  Wallace,  Morrison,  la. 
Hattie  E.  Wells,  Perry,  la. 


Matriculants  for  the  session,  120. 


©orrespomdeEte©. 


Editor  Archives  : 

In  the  discussion  of  Dr.  Fanglifs  paper,  reported  in  your 
March  number,  I  am  represented  as  saying:  "'The  essayist 
remarked  that  the  students  Avho  had  graduated  from  a  dental 
college  did  not  know  that  it  is  the  acid  secretions  from  the 
mucous  follicles  which  destroy  oxyphosphate  tillings.'"  I  was 
quoting  from  a  paper  which  I  had  heard  reatl  by  Dr.  Shepard, 
of  Boston.  I  regret  to  say  that  I  have  misquoteded  him  by 
inserting  the  w^^rd  "rtc?'^."  His  exact  language,  which  I  tindin 
the  printed  report  of  his  lecture,  is,  "Nearly  every  graduate 
seemed  to  be  ignorant  that  there  was  any  mucous  follicles  to  con- 
tribute to  the  fluids  in  the  mouth,  etc.""  He  does  not  say  '•'aeld.'^ 
I  have  therefore  misrepresented  him,  and  wish  to  do  him  justice 
by  this  correction.  In  further  explanation,  let  me  say  that  I  had 
heard  Dr.  Shepard's  })aper,  and  when  at  the  New\irk  meeting, 
Dr.  Faught  said  that  alkalies  destroy  oxyphosphates,  a  gentle- 
man next  to  me  whispered,  ' '  Dr.  Shepard  said  acids  do, "  upon 
which  I  seemed  to  recall  that  he  had  done  so.  I  mentioned  it, 
meaning  to  bring  uj)  the  point  that  Ave  can  scarcely  expect 
definite  answers  from  students  upon  questions  which  have  not 
been  definitely  decided.  In  another  paragraph  I  use  the  exjires- 
sion  ^^umsh  oat,'"  in  such  a  way  that  it  sounds  as  though  Dr. 
Shepard  had  used  it.  He  did  ;  but  it  was  as  a  quotation  from  the 
students  under  criticism. 

I  hope  that  you  will  give  this  s})ace. 

Kespectfully, 

115  Madison  Av.,  N.  Y.  Rodrecues  Ottolenoi  i. 


Dr.  Wm.  Bartlett  is  dcmonslrator  in  charge  at  Ihe  Missouri 
Dental  College.  He  lias  mad(^  mechanical  dentistry  a  specialty 
for  a  number  of  years,  but  during  the  past  two  sessions  lias  taken 
a  regular  course  at  the  college,  and  is  now  a  full-fiedged  dentist. 

(1H7) 
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DR.    JOHN   ALLEN. 

Some  seventy -five  dentists  met  at  Sherry's  Banquet  Hall, 
Fifth  avenue,  on  the  evening  of  March  8th,  to  tender  a  com- 
plimentary dinner  to  John  Allen,  who  has  rounded  the  fiftieth 
mile-stone  of  active  practice. 

New  York,  Brooklyn,  Boston  and  New  Jersey  were  repre- 
sented. All  seemed  delighted  to  do  honor  to  the  good  doctor, 
who  has  reached  the  period  when  age,  rather  than  blood,  tells. 
It  is  a  good  custom  to  thus  honor  and  cheer  those  who  have 
been  faithful  workers  in  our  ranks. 

Four  years  ago  they  thus  dined  and  honored  Dr.  John  B. 
Rich,  and  it  cheered  and  warmed  his  heart.  Three  years  ago 
Dr.  W.  H.  Dwinell  was  dined  and  wined,  and  he  has  been 
renewing  his  j'outh  ever  since.  Two  years  ago  Dr.  W.  H. 
Atkinson  rounded  up  the  fifty  years,  and  they  dined  and  wined 
him,  and  he  is  yet,  we  are  glad  to  record,  one  of  the  boys.  This 
year  it  came  Dr.  John  Allen's  turn  to  be  wined  and  dined,  and 
we  all  hope  the  good  cheer  and  friendship  manifested  will  cause 
him,  too,  to  rejoice  yet  these  many  years. 

John  Allen  gave  to  dentistry  the  most  cleanly  and  beautiful 
denture  ever  put  in  human  mouth,  and  he  has  given  to  humanit}' 
and  the  world  a  character  and  life  equally  as  clean  and  beauti- 
ful. Wherever  dentistry  is  known — known  as  it  should  be  in  its 
perfection — there  continuous  gum  is  known,  and  there  goes  with 
it,  always,  the  name  of  John  Allen. 

What  a  sweet  thought  and  consolation  it  is  to  think  and  know 
that  you  have  done  something  for  the  world,  and  that  it  appre- 
ciates and  thanks  you  ;  to  feel  that  our  lives  have  not  been  lived 
in  vain,  and  though  we  ma}'  not  have  received  all  the  dollars  we 
wished  for,  yet,  we  are  rich  in  blessings  and  the  goodwill  of  all. 
If  so,  then  John  Allen  is  rich,  for  all  the  world  blesses  him. 

(188) 
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SOUTHEHN   DENTAL  ASSOCIATION. 

The  Southern  Denial  Association  Avill  meet  in  Athmta,  Ga., 
on  Tueschiy,  Ihe  l.Mh  day  of  July  next,  at  10  o'clock  a.m. 

A  cordial  invitation  is  extended  to  the  profession  to  meet  with 
us  on  that  occasion.  Any  cases  in  practice  of  unusual  interest, 
I  would  be  glad  to  have  reported. 

From  the  number  of  })apers  and  clinics  promised,  and  the 
character  and  high  standing  of  the  writers  and  operators,  the 
meeting  promises  to  be  one  of  unusual  interest.  Let  none  stay 
away  from  this  feast  who  can  possibly  attend. 

John  C.  Storey,  Pres.  S.  D.  A. 


Amended  Dental  Law. — The  Mississippi  legislature,  just 
prior  to  adjournment,  Feb.  24th,  so  amended  the  dental  law 
that,  hereafter,  persons  beginning  the  practice  of  dentistry  in 
Mississippi,  must  pass  an  examination  by  the  board  of  examin- 
ers, whether  they  hold  a  diploma  or  not. 

JuLiEN  W.  KussELL,  M.D.S.,  of  Brooklyn,  N.  Y.,  called 
on  the  profession  in  our  city  recently.  He  was  on  his  way  to 
the  Pacific  Coast,  combining  business  and  pleasure.  The  busi- 
ness is  introducing  his  alloy  and  copper  amalgam  ;  the  main 
plasure  is  a  visit  to  his  mother  and  sister  in  San  Francisco,  Cal. 

Dr.  Kirk,  of  Philadel])hia  has  entirely  recovered  from  his 
very  severe  illness,  and  was  heartily  welcomed  by  the  First  Dis- 
trict Society,  before  whom  he  read  a  paper  at  the  March  meet- 
ing. Dr.  Kirk's  essays  are  always  so  carefully  pre[)are(.l,  that 
each  one  is  a  contribution  to  the  literature  of  the  profession 
which  will  live. 

The  Dental  Protective  Association. — This  Association 
has  a  large  membership  and  a  vast  amount  of  testimony  in 
regard  to  crown  and  bridge-work,  antidating  all  patents  owned 
by  the  I.  T.  C.  Co.  I'he  time  will  soon  be  rii)e  for  an  increase 
in  mcmbershi])  fee.  Those  who  are  not  members  hav(>  but  a 
brief  period  in  which  to  get  in  on  the  ground-floor,  for  tlu^  small 
fee  of  $10.  If  you  wish  to  be  protected,  send  youi*  name  and 
$10  to  Dr.  ,1.  N.  Crouse,  2231  Prairie  ave.,  Chicago,  111. 


^rief  I|le;Riti0^. 


Dk.  Ottollengui  says  that  his  instruments,  which  he  origi- 
nated for  implanation  operations,  "are  just  the  thing"  for 
necrosis. 

Dr.  J.  W.  AiKiN  is  now  located  at  1032  Main  St.,  Kansas 
City,  Mo.  The  doctor  is  the  longest  and  thinnest  dentist  in  the 
Missouri  State  Association. 

Dr.  J.  H.  Kennerly,  demonstrator  in  charge  of  the  Infir- 
mary of  the  Missouri  Dental  College  for  the  past  two  sessions,  is 
now  located  in  Leadville,  Col. 

The  SoutJiern  Dented  Journal  came  to  hand  a  few  days  after 
the.  15th  inst.  Dr.  H.  H.  Johnson,  the  new  editor,  starts  out 
well.     We  wish  him  every  success. 

Dr.  Garrettsox  is  exhaustively  revising  his  work  on  Oral 
Surgery.  The  next  edition  will  have  much  new  material, 
including  a  number  of  new  illustrations. 

The  Minnesota  State  Dental  Association  Avill  hold  its 
seventh  annual  meeting  in  Minneapolis,  Wednesday,  Thursday 
and  Friday.  July  9.  10  and  11,  1S90. 

M.  G.  Jenison,  Cor.  Sec. 

Dr.  T.  R.  Ross,  formerly  of  Cedar  Rapids,  Iowa,  is  now 
located  at  3904  Indiana  Ave.,  Chicago,  111.  The  Iowa  Associa- 
tion looses  one  of  its  most  efficient  and  active  members  by  the 
above  change. 

Periosteal  Inflammation. — I  have  found,  sometimes,  after 
treating  sore  teeth  for  several  days  without  giving  relief,  and 
where  the  trouble  was  somewhat  obscure,  and  had  probably  been 
diagnosed  as  periosteal  inflammation,  or  something  of  a  kindred 
nature,  that  a  pill  of  calomel,  2  grains,  soda  bi-carb.,  3  grains, 
taken  just  before  retiring  at  night,  brought  things  all  straight 
next  day.  Try  it  on  your  next  patient  with  a  sore  tooth.  It 
certainlv  holds  good  in  malarial  districts.  A.  H,  Hilzim. 


Brief  Mention.  1'.>1 

Dhs.  a.  G.  Bowman  and  J.  II.  Prothrow  have  formed 
a  imrtnership,  for  the  purpose  of  practicing  dentistry  in  Monroe, 
La.  AVe  conuncnd  them  to  the  profession  in  Louisiana.  Both 
arc  recent  grachiates  of  the  Missouri  Dental  CoUege. 

Dr.  C.  W.  Lewis,  Chicago,  111.,  on  account  of  overwork  and 
partly  ill-health,  has  been  taking  a  Southern  trip,  in  order  to 
recuperate,  taking  in  Chattanooga,  Lookout  Mountain,  Atlanta, 
Jacksonville,  across  the  Gulf  to  New  Orleans,  then  home. 

The  World  Typewriter. — We  are  glad  to  call  attention  to 
the  fact  that  at  last  a  new  typewriter  has  been  invented  that 
will  till  the  wants  of  the  professional  men.  For  further  particu- 
lars, address  the  advertiser,  H.  M.  Strader  &  Co.,  608  Walnut 
St.,  St.  Louis,  Mo. 

The  Brooklyn  Society'  has  been  "booming'*  things  this  win- 
ter.  They  have  held  public  clinics  once  a  month,  and  the  attend- 
ance has  been  so  gratifying  that  they  have  decided  to  continue 
them  as  a  permanent  feature  of  their  Society  work.  This  is  a 
good  idea.  The  First  District  Society  of  New  York  has  become 
famous  mainly  in  this  direction.     Other  societies  should  try  it. 

Bridge-Work.  —  The  most  satisfactory  form  of  sectional 
dentures  (bridge-work)  secured  by  crowns  are  made  of  gold  and 
platinum,  ''I"  or  "  L"  bar,  each  end  soldered  to  the  crowns, 
and  then  a  correct  articulation  obtained  and  rubber  teeth  used  ; 
the  space  between  the  crowns  entirely  filled  with  rubber,  resting 
upon  the  gum,  enveloping  the  gold  and  platinum  bar,  and  articu- 
lating against  the  occluding  teeth.  I  have  used  this  form  for 
many  years.  Wm.  N.  Morrison. 

Dental  Law. — There  is  a  bill  before  the  legislature  of  the 
State  of  New  York,  which  i)rovides  that  all  diplomas  granted  to 
medical  students,  shall  be  conferred  by  a  State  board  of  exam- 
iners, the  colleges  being  thus  deprived  of  their  present  privilege. 
The  board  is  to  be  appointed  by  the  Regents  of  the  State  (who 
control  educational  interests  in  general),  from  candidates  recom- 
mended by  the  State  Medical  Association.  If  tliis  law  is  passed, 
it  will  be  a  step  toward  a  similar  action,  in  regard  to  the  den- 
tal schools. 
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International  Medk^al  Congress. — Rates:  the  Hamburg- 
American  Packet  Co.  will  sell  round-trip  tickets  by  the  Fast 
Line  at  a  reduction  of  10  per  cent.,  and  on  the  Mail  Line  at  a 
reduction  of  15  per  cent.,  also  the  steamer  August  Victoria  will 
take  passengers  on  the  going  trip  for  a  reduction  of  25  per  cent, 
on  July  2-l:th  ;  the  Wieland  sailing  on  the  19th  of  July,  will  make 
a  reduction  of  15  per  cent,  on  the  going  trip.  For  further 
information,  address  the  company  at  37  Broadway,  N.  Y.,  or 
P.  O.  Box  25fi7. 

ViCK — State  Fair,  Peoria,  III.,  September  20th,  1890. — 
James  Vick,  seedsman,  of  Rochester,  N.  Y.,  offers  $1000.00  in 
cash  premiums,  to  be  awarded  at  the  Illinois  State  Fair,  by  the 
Society's  judges,  for  best  cabbage,  celery,  potatoes,  cauliflower, 
tomatoes,  musk  melon,  onions,  and  mangel.  Last  year  the 
prizes  awarded  at  the  New  York  State  Fair  went  to  Pennsyl- 
vania, Michigan,  Iowa  and  New  York.  All  interested  in  veg- 
etables should  send  to  Vick,  of  Rochester,  for  particulars 
regarding  this  ofler.  No  doubt  it  will  be  one  of  the  principal 
features  of  interest  at  the  fair. 

The  Vicks  will  erect  a  separate  building,  or  tent,  in  which 
they  will  make  a  grand  show  of  flowers  with  the  vegetables,  and 
will  be  on  hand  to  receive  their  friends. 

Hickory  Root-Filling. — Dr.  White  protested  against  any- 
one condemning  a  thing  of  which  he  knew  nothing.  He  had 
filled  straight  roots  with  hickory  for  eighteen  or  nineteen  years. 
He  docs  not  fill  the  entire  canal — ^not  more  than  one-eighth  of  an 
inch  at  the  apex.  The  object  in  using  it,  is  to  know  that  the 
foramen  is  closed  ;  then  you  can  fill  the  root  with  anything 
desired.  The  method  is  to  file  a  piece  of  well-seasoned  dense 
hickory  almost  to  a  point,  then  pass  it  up  to  the  apex.  If  there 
is  the  slightest  indication  of  pain,  withdraw  the  wood,  cut  off  a 
short  piece  from  the  end  ;  again  insert,  mark  at  the  cutting- 
edge  of  the  tooth  :  then  again  withdraw,  and  with  a  sharp  knife, 
make  a  grove  around  it,  about  an  eighth  of  an  inch  from  the 
point,  and  bend  the  end  over  without  l^eaking  it  oft'.  Insert  for 
the  last  time,  the  proper  position  being  indicated  by  the  groove, 
tap  it  homo,  and  twist  oft' the  point. 
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PROFESSIONAL  ETHICS.* 

BY    WALDO    E.    BOARDMAN,    D.M.D.,    BOSTON,    MASS. 

Much  has  been  written  upon  the  subject  of  professional  ethics 
in  recent  years,  and  its  application  with  reference  to  the  dental 
profession.  Many  eminent  writers  have  contributed  to  its  liter- 
ature their  views  and  impressions,  and  I  am  aware  that  I  render 
myself  open  to  severe  criticism  from  some  worthy  members  of 
our  profession,  who  are  not  in  accord  with  my  convictions.  I)ut 
I  am  consoled  by  the  thought  that  in  uttering  these  sentiments 
I  am  expressing  those  of  many  others. 

Those  who  preceded  us  in  our  calling  formulated  rules  for  the 
regulation  of  our  relations  to  each  other  and  to  the  public  which 
we  serve,  their  motives  being  the  prevention  of  quackery,  fraud, 
deceit,  etc.,  and  in  themselves  were  eminently  pro|)er,  l)ut  the 

Read  before  the  Harvard  Odontologlcal  Society,  January  30,  1S90. 
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code  has  of  late  been  construed  as  establishing  a  class  distinc- 
tion which  our  fathers  did  not  intend. 

Professional  ethics  may  mean  one  thing,  or  may  mean  another, 
according  to  whose  interests  are  benefitted  or  injured.  Who 
shall  say  what  those  benefits  or  injuries  are,  unless  it  be  the 
practitioner  himself  ?  How  many  to-day  are  practicing  in  strict 
accordance  with  publich'  declared  professional  doctrines^  How 
many  are  practicing  simpl}^  for  the  love  of  the  profession  and 
for  the  benefit  of  humanity  i 

It  is  all  very  well  for  those  who  have  risen  to  eminence  and 
wealth  in  the  profession,  to  ask  others  to  live  in  hope  that  the 
public  will  fiock  to  their  offices  for  valued  professional  services, 
and  pour  money  into  their  cofiers  without  being  known.  How 
do  the  reputable  men  in  our  profession  obtain  their  large 
clientele '{  Many  will  tell  you  they  do  not  advertise,  and  we 
know  they  preach  the  golden  rule,  but  do  they  not  advertise  ? 

There  are  many  ways  in  which  dentists  attempt  an  "adv.,'' 
and  fcAV  neglect  the  opportunity.  If  not  advertising,  what  is  it 
when  dentists  put  their  cards  in  a  local  paper  ;  or  distribute 
gratuitously  through  the  mail  their  published  essays,  or  place 
them  upon  their  reception  room  tables  for  perusal  with  a  request 
to  hand  to  friends,  strangers,  etc.  ;  or  distribute  circulai'S  descrip- 
tive of  some  new  preparation  of  cement,  alloy,  or  manufacture 
of  instruments  and  ap})liances  ;  or  send  an  agent  to  canvass  from 
office  to  office  for  introduction  and  sale  ;  or  print  upon  the  backs 
of  business  cards  and  appointment  blanks  a  list  of  fees  govern- 
ing their  professional  practice  ;  or  assume  in  print  that  their 
services  are  superior  to  others  in  the  profession?  We  are 
treading  upon  dangerous  ground  when  we  advocate  what  we  do 
not  practice. 

How  distinguish  the  difierence  between  the  practitioners  and 
the  societies  advertising  'i  The  proceedings  of  our  societies  are 
published  in  the  dail}'  press,  oftentimes  verbatim  ;  has  any  mem- 
ber ever  protested  against  this  wholesale  advertising?  Their 
essays  have  appeared  in  cold  type,  with  due  prominence  given 
to  the  author's  name  as  well  as  those  of  the  officers  of  the 
society.  Are  not  dentists  like  other  people,  fond  of  having  per- 
s  )nal  mention  in  the  local  i)ress  of  their  return  to  town  after  a 
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summor's  ivst  away  from  horned  It  is  not  nocossaiy  for  thorn 
to  annouiu'c  tlicnisolvos  ready  to  rondor  their  valued  serviecs,  as 
heretofore,  to  their  old  })atieiits  and  to  a  host  of  new  ones  ;  the 
intent  is  implied,  whieh  all  may  see  by  reading  between  the 
lines. 

They  tell  you  this  is  legitimate  and  not  otiensive  advertising. 
Granted  ;  but,  if  so,  where  shall  the  line  be  drawn  ?  If  it  is 
right  for  a  mincn-ity  in  our  profession  to  practice  all  which  has 
been  enumerated,  then  let  us  amend  our  code  of  ethics  to  con- 
form to  the  facts  so  that  all  may  stand  equally  upon  a  liberal 
and  reasonable  platform — otherwise  a  privileged  class  is  estab- 
lished as  against  the  many. 

We  are  further  advised  that  reputable  medical  men  do  hot 
countenance  patenting  of  inventions,  as  it  is  in  violation  of  their 
code  of  ethics,  unjirofessional,  and  therefore  give  the  jn-oduct  of 
their  brains  to  the  profession  ;  but  should  they  belong  to  the 
literary  class — for  man}-  do — they  hesitate  not  in  copyrighting 
their  publications  to  their  own  exclusive  use  and  l)eneiit.  If  it 
is  unprofessional  for  medical  men  to  patent  their  inventions, 
why  is  it  right  and  professional  to  copyright  their  literary  i)ro- 
iluctions  (     Why  not  give  them  to  the  public,  as  well  ( 

In  looking  at  the  medical  publications  in  this  country  written 
i)y  these  same  men,  you  will  find  most  of  them  copyrighted,  and 
the  same  is  true  of  dental  pu))lications.  What  is  all  this  for,  if 
not  for  protection  and  benefit  to  those  who  have  given  time  and 
money  in  advancing  these  matters  ?  If  it  is  right  and  just  to 
protect  medical,  surgical  and  dental  publications  by  copyright, 
for  the  purpose  of  rea])ing  a  pecuniary  consideration,  wh}-  is  it 
not  of  equal  right  to  jMotect  surgical  and  dental  inventions  by 
patents  A  patent  and  a  copyright  are  practically  one  and  the 
same. 

Agitation  has  occurred  for  many  years  past  ly  literary  })eo- 
plc  for  a  law  to  protect  their  publications  from  piracy  abroad, 
through  international  copyright.  AVhy  all  this  excitement  and 
argument  if  by  })rotection  is  stooping  to  trade  and  unprofes- 
.sional?  It  is  well  known  that  Mark  Twain  has  made  money  as 
a  publisher,  and  it  has  been  said  that  had  there  beiMi  an  interna- 
tional copyright  law  between  England  and  the  United  States,  he 
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would  have  made  a  fortune  as  an  author  in  lieu  of  having  gone 
into  the  publishing  business. 

A  doctor  of  divinity  has  no  statutory  protection  from  having 
another  use  his  sermons,  but  he  has  the  moral  right  of  protec- 
tion, and  if  another  steals  his  thunder,  we  call  it  plagiarism. 

There  are  many  patented  inventions  used  in  surgery  of  which 
the  Patent  Office  records  will  attest,  but  because  many  inventions 
in  medicine  or  surgery  are  not  protected  by  patent,  is  no  reason 
why  dental  instruments  should  not  be  if  it  is  the  desire  of  the 
inventor.  I  see  no  more  of  trade  in  patenting  dental  or  surgical 
instruments  than  in  copyrighting  medical,  dental,  theological, 
law  or  other  publications. 

By  the  code  of  ethics  the  physician  is  prohibited  from  recom- 
mending mineral  waters,  patents,  or  medical  preparations.  How 
many  live  in  harmony  with  the  code  ? 

We  know  that  dentists  are  almost  wholly  dependent  upon 
instruments  invented  to  practice  their  profession,  while  a  physi- 
cian or  surgeon  in  most  instances  needs  none  of  these  appliances. 
He  carries  his  knowledge  in  his  head,  while  a  dentist  requires 
both.  Step  into  the  surgical  department  of  a  manufactory  and 
see  the  instruments  there  made  for  surgeons  and  physicians, 
then  inspect  the  dental  department,  and  j'ou  will  find  an  assort- 
ment of  instruments  and  appliances  vaster  in  proportion  than 
surgery  ever  thought  of. 

We  are  met  by  the  argument  that  dental  patents  are  bought 
up  by  dental  monopolists  in  the  trade,  and  thereby  relegate  a 
useful  invention  to  the  pigeon-holes,  or  put  upon  the  article  an 
enormous  price,  thereby  compelling  us  to  go  without  or  pay  the 
fixed  price  of  a  grasping  corporation.  Is  that  sufficient  reason 
why  a  young  man  should  lose  the  profit  Avhich  accrues  to  him 
from  his  brain  and  skill  ( 

Some  men  obtain  eminence  and  wealth  through  their  own 
individual  exertions  and  skill,  derived  from  many  a  year  of 
weary  study,  labor  and  loss  of  sleep,  while  another  may  have 
expended  a  fortune  as  well,  and  as  a  result  brings  to  light  some- 
thing new  and  useful,  therefore  he  seeks  protection  and  profit 
which  the  patent  laws  of  this  country  aflbrd.  But  we  say  he 
shall  not  be  rewarded.     What  incentive  then  is  there  for  any 
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niMii  to  nso  liis  invontivo  faculties  unless  he  is  to  receive  a 
rowanl,  and  how  nianv  are  rewarded  after  all  t  The  patent  laws 
have  been  in  force  in  this  country  one  hundred  years,  and  pat- 
ents are  granted  for  the  })eriod  of  seventeen  years.  Therefore, 
if  the  inventor  or  his  assignee  does  not  reap  the  reward  due  to 
his  energ}',  then  it  is  construed  to  be  his  negligence. 

It  has  been  hinted  what  may  happen  in  the  future  should 
patents  continue  to  l)e  granted,  e.  g.,  the  compulsion  of  the 
payment  of  a  royalty  on  a  chair  according  to  the  number  of 
patients  which  may  be  registered  by  means  of  a  registering 
attachment  to  said  chair,  without  the  right  of  purchase  of  the 
chair  itself.  How  absurd  that  would  be  !  Why  need  any  den- 
tist use  such  an  article,  \vhen  there  are  plenty  of  chairs  to-day, 
models  of  perfection,  as  Avell  as  instruments,  now  patented,  all 
of  which  will  soon  become  }iul)lic  property,  so  that  the  dentist 
of  the  future  will  be  able  to  obtain  all  these  at  comparatively 
small  expense  by  reason  of  competition  in  these  inventions  at 
the  expiration  of  the  term  of  each  patent. 

Should  the  patent  laws  be  abolished,  would  there  be  that 
incentive  or  stimulus  to  the  brain  of  man  in  the  line  of  inven- 
tion i  Would  the  Wizard  of  Menlo  Park  be  now  working,  with 
all  his  inventive  genius,  to  bring  to  perfection  inventions  con- 
ceived by  his  great  brain  (  How  many  to-day  would  be  enjoying 
the  Hash  of  the  electric  light,  riding  in  vehicles  propelled  b}^  an 
invisible  force,  or  listening  to  the  "hello"  from  the  telephone, 
but  for  our  wise  i)atcnt  laws  {  If  the  patent  laws  be  repealed, 
will  inventions  of  the  future  be  kept  secret  as  far  as  possible, 
and  our  laboratories  and  operating  rooms  become  exclusive  to 
our  professional  brethren,  the  same  as  in  former  years  (  The 
secretary  of  the  American  Dental  Society  of  Euro})e,  in  a  letter 
pul)lished  in  this  country  a  few  months  ago,  says  : 

"These  patents  do  not  trouble  us  in  Switzerland,  for  no  pat- 
ent laws  have  existed  in  this  country  of  ingenious  people,  and 
they  have  had  the  free  use  of  the  inventions  of  all  nations,  and 
the  new  laws  of  last  year  (ISS.s)  only  allow  patents  for  inven- 
tions made  after  the  passage  of  the  patent  laws.  With  the  use 
of  the  world's  invention  it  was  found  that  the  Swiss,  though 
naturally   most  clever  and   inx'cntivr,    and    the  first   successful 
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makers  of  watches,  were  falling  behind  those  countries  which 
had  patent  laws,  and  only  regained  their  waning  prestige  in 
watch-making  after  seeing  and  buying  the  improved  machinery 
exhibited  at  the  Philadelphia  Exposition.  The  authorities  tind 
that  inventive  genius  needs  stimulation  and  protection.  The  pro 
f  essional  ( ? )  movement  in  America  to  discourage  dental  patents 
seems  most  short-sighted,  considering  the  fact  that  the  grand 
achievements  of  American  destistry  have  been  gained  with  the 
splendid  and  unequalled  instruments  patented  by  American 
practitioners.  There  are  glaring  abuses  and  serious  faults  in 
the  system  which  need  correction  and  reform,  but  if  the  profes- 
sion expect  the  march  of  improvement  and  invention  to  keep 
pace  with  their  daily  increasing  and  labor-saving  machinery, 
they  will  have  to  grant  the  necessar}^  reward  to  stimulate  the 
tired  practitioner,  to  whom  an  idea  of  a  new  investment  has 
occurred  during  his  daj^'s  labor,  to  give  up  his  hours  of  needed 
recreation  and  rob  himself  of  his  well-earned  rest,  to  make  and 
perfect  and  put  on  the  market  that  which  Avill  assist  his  fellows 
and  be  a  boon  to  mankind." 

What  a  boon  to  humanity  Morton  gave  in  the  discover}'  of 
ether.  But  what  did  he  get  for  it  ?  He  was,  however,  defended 
by  Dr.  Bigelow  on  the  ground  that  the  discovery  was  primarily 
one  in  "mechanical  dentistry,''  and  that  therefore  a  patent  was 
permissible. 

It  is  true  Dr.  Bigelow  gave  to  the  medical  profession  his 
invention  for  performing  the  operation  for  stone,  for,  had  lie 
patented  the  same,  he  could  not  have  expected  any  great  pecu- 
niary reward  from  sale,  or  license  to  use,  owing  to  the  limited 
demand  for  the  instrument,  and  as  he  already  had  fame  and  a 
lucrative  practice,  his  reputation  would  be  enhanced  by  the  free 
gift  to  the  world  of  its  use. 

Doubtless  the  larger  proportion  of  those  who  object  to  pat- 
enting dental  instruments  and  kindred  appliances,  have  never 
invented  anything  new  or  worthy  of  a  patent,  nor  obtained  any 
remunerative  sum  for  any  invention  when  patented;  but  I  doul)t 
not  there  are  none  within  the  hearing  of  my  voice  who  would 
refuse  to  secure  the  i)rize  if  the  temptation  was  offered. 

A  physician  is  in  his  prime  when  he  reaches  the  age  of  fifty 
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years.  Hut  how  ahout  a  dentist  ?  Is  he  not  on  the  down  ijnule 
of  life,  his  streuiith  failino:  and  eyesight  Aveakening  ^  If  he 
secures  a  competence  for  his  declining  days,  before  his  sight 
fails,  he  is  indeed  a  fortunate  man.  But  how  altout  the  physi- 
cian ;  is  he  dependent  upon  his  eyesight,  as  a  dentist  is  '.  Fur- 
thermore, is  he  dependent  almost  entirely  upon  daylight  in  the 
practice  of  his  profession,  as  is  a  dentist  i 

I  doubt  not  that  when  the  profession  of  dentistr}'  becomes  as 
old  as  medicine  now  is,  you  will  lind  lil)erality  fully  equal  to 
that  of  surgery  to-day.  Indeed,  I  am  not  quite  sure  but  what 
it  is  at  the  present  time,  though  not  promulgated  to  the  world  as 
such  ;  certainly  it  has  never  had  that  financial  backing  through 
endowments  and  otherwise,  to  help  it  on,  as  has  surgery. 

Some  seem  to  consider  that  the  product  of  other  people's 
brains  belongs  to  them,  and  without  compensation.  That  is  the 
kind  of  liberality  which  they  tidvocate.  Within  a  few  years, 
upon  the  subject  of  copyright,  an  American  was  heard  to 
casually  express  the  opinion  that  "authors  have  no  right  to 
their  own  ideas,  and  that  therefore  they  have  no  right  to  an}- 
remuneration  for  their  w-ork.""  Likewise,  expression  is  now 
made  in  the  line  of  patents.  Individuals  Avho  countenance  such 
ex})ressions,  as  a  rule,  are  not  of  the  class  who  practice  accord- 
ing to  the  motto  of  "  live  and  let  live." 

A  prominent  Xew  York  dentist  said  recently  that  he  is  to-day 
a  poor  man,  by  reason  of  having  given  to  the  profession  all 
which  he  has  ever  invented.  So  much  the  worse  for  himself. 
Is  not  the  first  law  of  nature,  self-preservation  I  It  appears  he 
has  been  too  liberal,  and  therefore  has  neglected  that  opportunity 
of  providing  for  his  family  and  those  dependent  upon  him  for 
sup})ort.  I  believe  it  is  the  right,  privilege  and  duty  of  any 
person  to  patent  any  ne\v  and  useful  mechanical  invention  enter- 
ing; into  surgical,  dental  or  other  practice. 

The  purchasing  of  patents  for  the  purpose  of  putting  them 
beyond  the  reach  of  the  public,  thereby  depriving  said  ])ul)lic  of 
the  benefits  accruing  from  their  use,  should  be  condcnmcd  ;  but 
for  the  remedy  we  must  look  beyond  the  patentee"  and  devise 
some  measures  for  correcting  the  evil.  An  anuMibment  to  the 
patent   laws  would  lai'gely  do  this,      liy  issuing  a  patent  for  the 
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term  of  fifteen  years  instead  of  seventeen,  granting  the  same 
conditionally  for  five,  ten  and  fifteen  years,  with  an  annuity  to 
the  government  at  the  expiration  of  the  fifth  and  tenth  years, 
making  it  compulsory  for  the  patentee  or  his  assignee  to  make 
and  place  upon  the  market  the  invention  covered  l)y  his  letters- 
patent  within  the  first  period  of  said  patent,  so  that  the  public 
may  use  through  license  or  right  of  purchase.  If  at  the  expira- 
tion of  the  first  five  years,^he  conditions  above-named  have  not 
been  complied  with,  then  the  patent  lapses  and  is  of  no  efiiect ; 
if  otherwise,  the  compulsory  payment  to  the  government  of  an 
annuity  of,  say  one  hundred  dollars,  will  continue  the  patent  in 
force  for  five  years  longer,  and  at  the  expiration  of  ten  years 
the  further  payment  of  two  hundred  and  fifty  dollars,  which 
continues  for  the  unexpired  balance  of  the  fifteen  years,  other- 
wise the  patent  will  lapse  at  the  expiration  of  the  tenth  year. 

*•  Who  in  the  same  time  can  produce  more  than  many  others, 
has  vigor ;  who  can  produce  more  and  better,  has  talent  ;  who 
can  produce  what  none  else  can,  has  genius.*"' — Laveter. 

DISCUSSION. 

Dr.  Cooke  : — I  have  been  very  much  interested  in  the  paper 
wliich  Dr.  Boardman  has  presented,  and  knowing  that  he  was  to 
speak  on  this  subject  to-night,  and  considering  the  controversy 
and  the  discussion  that  still  go  on  as  to  its  being  unprofessional 
for  a  dentist  to  patent  an  article  of  his  own  invention,  I  have 
taken  the  trouble  to  look  into  the  matter  and  see  what  has  been 
said  in  times  past,  and  I  find  that  the  battle  was  fought,  and 
possil)ly  won.  before  I  was  born.  As  far  back  as  1850  to  1855 
we  find  the  periodicals  of  dentistry  containing  many  articles 
relating  to  this  subject.  There  was  a  patent  on  "Crystal  Gold '' 
by  Dr.  Watts;  on  "a  gutta-percha  preparation"  by  Dr.  Hill, 
and  on  "Continuous  Gum  Process"  by  Dr.  Allen.  Among 
these  articles  there  is  one  by  Dr.  Hill,  published  in  the  American 
Journal  of  Dental  Science^  in  the  April  number,  1853.  It  is  in 
the  Public  Library,  and  contains  arguments  which  I  have  not 
seen  answered  in  any  of  the  publications  of  that  time,  nor  in 
any  publications  since  then.  He  takes  the  ground  that  it  is 
i  istifiable  for  a  dentist,  or  any  professional  man,  to  patent  his 
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inventions  ;  tluit  ;i  man  has  a  legal  and  a  moral  right  to  do  so. 

The  whole  sum  and  sul)stance  of  ihv  opposition  to  dental 
patents  eireles  around  this  thought  :  that  it  is  unprofessional, 
that  if  we  do  so  we  violate  the  standard  that  we  have  always 
endeavored  to  maintain  in  our  profession.  Now,  what  is  a 
})rofession  i  Well,  theology,  law  and  medicine  are  classed  as 
professions,  and  then  they  are  trying  under  medicine  to  place 
dentistry  as  a  profession.  Now,  I  cannot  see  any  similarity 
between  a  clergyman  and  a  dentist ;  their  spheres  in  life  are 
widely  diflferent.  When  a  man  goes  into  the  ministry',  he  claims 
that  he  is  not  influenced  by  a  money  consideration,  he  professes 
to  be  ruled  by  higher  motives,  antl  to  devote  his  whole  time  and 
energy  and  the  etibrt  of  his  brain,  and  wdiatever  else  there  is  in 
him,  for  the  helping  of  his  fellow-men.  With  the  dentist  that 
is  not  so.  Of  course,  it  is  expected  that  he  will  do  conscientious 
and  careful  Avork  for  his  fellow-men,  l)ut  it  is  not  expected  that 
he  is  to  do  this  without  some  thought  of  compensation. 

A  man  does  not  go  into  hnv  for  the  benefit  that  he  can  confer 
upon  his  fellow-men.  I  think  that  is  something  to  which  the 
lawyers  of  the  present  day  give  very  little  thought.  Their  time 
is  given  up  to  law  and  not  to  justice,  and  money  is  the  thing  for 
which  thc}^  are  working.  They  are  employed  by  trusts  and 
corporations,  and  they  spend  their  time  and  their  knowledge  in 
a  manner  which  is  not  for  the  benefit  of  mankind,  but  for  their 
own  personal  advantage,  and  it  is  their  aim  to  make  as  much 
money  as  possible.  We  do  not  complain  of  this  in  the  lawyer, 
but  everybody  despises  a  clergyman  who,  at  the  same  time  that 
he  professes  to  occupy  the  position  that  he  is  sui)posed  to 
occupy,  he  is  spending  his  time  in  making  money  and  in  look- 
ing after  his  personal  interests. 

Men  do  not  enter  medicine  for  the  good  they  can  confer  upon 
their  fellow-men.  I  know  that  this  is  often  claimed  for  this 
profession,  but  wIkmi  we  meet  them  at  social  gatherings  their 
conversation  is  not  upon  this  subject,  but  on  how  they  have  the 
most  desirables  practice  in  town,  the  largest  income,  how  they 
move  in  the  best  society,  and  all  that.  Dentistry  is  a  sp(>cialty 
of  medicine,  and  we  like  to  say  about  the  same  things  that  our 
medical  l)rethren  do.      We  like  to  say  that  we  have  the  toniest 
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practice,  that  we  receive  the  largest  income.  The  truth  of  the 
matter  is  that  we  are  after  money,  and  when  we  rank  dentistry 
as  a  profession,  like  that  of  the  ministry,  we  are  carrying  the 
analogy  too  far. 

Take  this  invention  that  has  been  presented  this  evening,  for 
instance  (obtunding  by  hot  vapor).  A  dentist  invents  it  and  he 
comes  into  this  city  and  by  its  use  can  demand  the  largest  prac- 
tice in  the  city  and  obtain  the  largest  fees,  and  by  applying  this 
invention  for  years  to  his  private  use  can  secure  a  competency. 
Now  then,  if  he  cannot  patent  it  and  get  money  out  of  it,  the 
only  thing  for  him  to  do  is  to  conceal  it  and  make  the  most  he 
can  in  a  quiet  way.  If  he  can  patent  it  and  have  the  machines 
made  and  sold  to  fifteen  thousand  dentists,  he  can  retire  in  a  year 
or  two  if  he  wishes,  and  he  gives  it  to  the  profession  jnst  as 
much  as  when  it  is  given  to  a  dental  combination  and  they  take 
all  the  profits.  I  do  not  see  how  we  can  take  any  ground,  unless 
it  be  the  one  that  if  a  man  labors,  he  shall  receive  something  for 
his  toil. 

Dr.  Meriam  :  —  1  wish  to  add  one  or  two  ihings  to  Dr. 
Boardman's  paper.  I  think  he  knows  more  about  the  patent 
laws  than  I,  but  if  I  am  correctly  informed,  we  can  patent  in 
America  in  three  branches  :  processes,  products  or  results,  and 
applications — that  is,  application  of  a  known  principle  to  a  new 
use ;  also  the  discovery  of  a  new  principle.  This,  in  turn,  can 
be  patented  again  as  applied  to  any  use.  new  or  old.  A  patent 
on  the  method  by  which  an  article  or  thing  is  produced  or  used 
is  a  most  profital)le  one,  if  the  invention  is  of  value — that  is, 
one  that  others  must  use  or  cease  to  do  business,  as  the  value  of 
all  patents  is  in  the  hold  they  give  on  others  who  wish  to  use 
them. 

We  have,  I  believe,  in  America,  more  liberal  patent  laws  than 
in  any  other  country.  In  Austria,  I  am  informed,  no  patent  is 
allowed  for  the  discovery  of  a  natural  principle.  For  instance, 
a  man  could  not  there  obtain  a  patent  on  the  principle  that 
electricity  conveys  sound,  but  he  might  patent  any  device  used. 
The  Swiss  laws,  I  think,  forbid  patents  on  food  or  medicines, 
and  in  England  I  think  that  patents  are  rarely  granted  on  pro- 
cesses.    I  have  heard  that  but  few  have  been  granted  on  them 
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then'  for  ;i  iiuiiilun-  of  years.  If  \\h>  liavo  no  ()l)joc'tioii  to  pat- 
ents in  our  speeialty,  it  seems  to  me  that  we  shoul<l  not  ol)jeet 
to  license  or  payment  for  the  use  of  a  process,  for  that  is  the 
only  way  that  it  can  be  used,  unless  the  inventor  donates  it  to 
our  use.  The  patentee's  right  and  title  to  it  are  as  clear  as 
day.  His  right  rests  on  what  the  government  has  given  him, 
the  power  thus  given  him  under  its  laws,  and  the  government 
places  all  classes  of  patents  on  equal  footing.  The  patents  on 
processes  that  we  are  ahvays  complaining  of  are  equal  hefoi'c 
the  law  with  the  jiatents  on  mechanical  devices,  and  if  we  claim 
as  a  justification  for  i)atents  in  our  specialty  the  laws  of  the 
government,  we  cannot  praise  the  patent  on  the  device  and  kick 
the  one  on  the  process.  Dr.  Land,  in  a  pamphlet  he  sent  out, 
put  the  case  in  as  good  form  as  I  have  seen  it  :  that  having  his 
patent,  he  is  at  liberty,  and  has  the  right,  to  do  as  \u'  pleases 
Avith  it  by  the  authority  of  the  government. 

It  is  not,  I  suppose,  one  of  his  natural  rights.  A  man  has  a 
right  in  discovered  land,  l)ut  it  is  only  when  govornmenls  are 
formed,  constitutions  adopted,  laws  enacted,  that  he  has  rights 
under  them.  Patent  right  is  a  creation  of  statute,  and  under 
that  he  can  do  as  he  pleases  with  his  invention.  AVhat  right 
have  we  to  say  to  him  that  he  shall  sell  it  outright  i  It  lie  chooses 
not  to  do  so,  we  have  no  legal  right  or  power  over  him.  We  have 
no  more  leo^al  right  than  wc  have  to  ask  him  to  give  it  to  us. 
He  may  choose  to  sell  his  machine  and  still  require  a  per  cent, 
on  the  product,  as  I  am  told  was  done  by  the  owners  of  the 
KcKay  Heeler,  which  has,  or  had,  a  dial  which  registers  the 
number  turned  out,  and  an  agent  collects  from  the  owners  of 
the  machine  what  this  dial  registers.  Patents  attract  money, 
for  behind  them  it  is  secure,  or  has  good  fighting  ground,  and 
men  will  give  up  what  tliey  believe  to  be  a  good  and  just  claim 
rather  than  fight  money  so  intrenched.  As  ])atents  attract 
wealth  corporations  are  formed,  which,  in  addition  to  making 
or  controling  the  use  of  the  ]irocesses  on  articles  made,  secure 
})ower  to  perpetuate  themselves  by  further  purchase.  If  they 
own  foundation  patents,  the  inventor  of  an  improvement  can 
only  realize  by  selling  to  them.  Thus  he  only  invent^  to  aid 
the  first  man. 
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A  man  who  invents  gas-meters  must  not  quarrel  with  gas 
companies,  because  they  are  the  only  ones  who  can  buy  of  him. 
There  is  a  great  deal  to  be  said  on  the  side  of  the  Combination 
Tooth  and  Crow^n  Co.,  if  they  Avould  only  say  it.  The  trouble 
is,  that  in  the  past  they  have  not  taken  the  strictly  business 
stand  that  they  do  now,  but  have  talked  about  dentistry  being  a 
specialty  of  medicine.  Even  the  liuying  and  storing  patent  is 
not  as  bad  as  it  seems  from  a  business  view.  We  are  a  highly 
stimulated  people,  and  we  can  have  an  over-production  of  pat- 
ents as  well  as  an\  thing  else  ;  we  produce  a  lot  of  inventions  for 
doing  the  same  thing. 

Sir  Boyle  Roch  said :  "  Single  misfortune  seldom  comes 
alone,''  and  if  you  will  allow  me  to  alter  the  Irish  bull,  I  will  say 
"that  single  invention  seldom  comes  alone."'  There  are  usually 
a  lot  of  men  working  at  the  same  problem  at  the  same  time,  and 
they  nuist  tight  for  the  field,  sell  out  or  compromise.  A  corpor- 
ation is  not  to  commit  suicide  by  aiding  competitors,  neither 
should  it  be  expected  to  allow  them  to  develop,  if  it  can  hinder. 
A  company  may  wish  to  control  an  industry  ;  to  do  this  they 
must  encourage  patents  that  they  may  buy  them.  If  you  wish 
to  secure  ten  thousand  acres  of  land  when  the  government  will 
only  give  a  title  to  one  thousand,  you  can  get  nine  others  to  take 
out  titles  for  one  thousand  each,  then  buy  these  out  and  hold 
your  ten  thousand  acres  ;  and  this  can  be  done  just  as  well  when 
the  Tooth  Crown  Company  wish  to  control  an  industr}',  they 
can  do  it  by  buying  titles  or  patents  from  dentists,  and  gentle- 
men of  course  know  that  they  ow^n  instruments  which  they 
propose  to  lease,  as  well  as  processes.  I  think  the  time  is  com- 
ing when  some  patents  will  be  held  in  the  hands  of  a  large 
company,  who  will  appoint  those  who  shall  represent  them  in  the 
large  centers  of  the  country,  and  they,  and  they  only,  Avill  have 
the  legal  right  to  })erform  the  operations  or  use  the  instruments, 
thus  monopolizing,  as  far  as  the  inventions  can  control,  the 
entire  field.  The  company's  wealth  will  increase,  and  as  there 
will  be  no  discredit  attached  to  their  employes  or  "  journeymen 
dentists,"  more  than  to  the  representatives  of  a  sewing  machine, 
telegraph  company  or  other  business  agent,  they  can  buy  and 
add  new  patents  and  improvements,  and  thus  perpetuate  their 
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control.  I  cannot  say  that  in  this  way  the  public  would  bo  badly 
served,  but  the  trouble  is  that  some  one  will  still  innocently  ask 
if  those  who  are  in  the  })ay  of  instrument  makers,  or  represent, 
or  who  sell  to  them,  should  be  entitled  to  consult  with  reputable 
practitioners  thronixh  association  in  society  meetings,  or  if  such 
things  are  most  like  a  liberal  profession,  or  a  commercial  agency. 
''Well,  of  course,  a  man  who  wants  an  answer  to  that  ques- 
tion is  the  kind  of  a  man  you  can't  get  along  with  anyhow." 


PEOSTHETIC  HYGIENE.* 

BY  PROF.  J.   HALL  LEWIS,   D.D.S.,  WASHINGTON,  D.   C. 

It  seems  about  settled  at  the  present  day,  among  the  medical 
profession,  that  this  body  of  ours  is,  in  health,  ])ut  a  conglom- 
erate mass  of  minute  active  organisms,  each  living  its  own  life 
and  performing  its  allotted  function  towards  nourishing  and 
sustaining  the  system  as  a  whole  ;  and  that  disease  is  but  a  riot 
or  rebellion  of  one  or  more  colonies  of  these  organisms,  who  l)y 
their  temporary  refusal  to  perform  their  proper  task,  pervert, 
for  the  time  being,  the  function  of  some  part  or  organ  suffi- 
ciently important  to  be  felt  by  the  entire  system.  Just  as  the 
strike  of  a  large  body  of  wage-earners,  and  their  refusal  to  jier- 
rorm  M(?^r  appointed  tasks,  affects  not  only  the  factories  in  which 
they  are  employed,  but  also  the  community  of  which  they  are  a 
part,  and,  indirectly,  the  nation  to  which  they  owe  allegiance. 

The  microscope  tells  us  that  we  live  in  the  midst  of  m3^riads 
of  micro-organisms  —  that  the  air  we  breathe,  the  water  we 
drink,  the  food  we  consume,  all  contain,  in  immense  numbers, 
microbic  socialists  and  free-lances,  ever  ready  to  enter  our  sys- 
temic manufactory  and  there  i)reach  treason  ;nul  sedition  to  the 
minute  atoms  which  niak(»  up  the  bodily  tissues,  thus  turning 
them  from  their  allegiance  to  the  central  power  of  life  and  devel- 
opment, and  by  their  inflammatory  doctrines  cause  local  strikes, 
organic  dead-locks,  and  constitutional  revolutions. 

It  is  believed  that  at  present  only  nin<'  of  the  iniHunenibUi  varie- 

*  Read  before  the  Washington  City  Dental  Society,  March  18th,  1890. 
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ties  of  micro-organisms  around  us  have  been  conclusively  proven  to 
possess  the  property  of  directly  causing  disease  ;  but  it  is  expected 
that  very  soon  tlie  list  of  these  will  Ije  materially  enlarged,  and 
physicians  of  all  creeds  are  now  combatting  disorders  from  this 
stand-point.  The  homoeopath  riddles  the  deadly  micro))e  with 
counties  sugar-shot  ;  the  allopath  crushes  him  with  a  ten-gi'ain 
capsule  ;  the  hydropath  drowns  him  ;  the  faith-curist  prays  for 
him  ;  and  all  unite  in  treating  him  as  a  common  enemy. 

Attention  is  not  contined,  however,  to  simply  destroying  the 
intruder,  but  also  to  preventing  his  ingress  ;  and  j^reventive 
medicine  is  daily  receiving  more  and  more  attention  from  the 
scientist,  who  is  already  overwhelming  us  with  warnings  and 
suggestions  regarding  the  )jarring-out  of  this  omnipresent  dis- 
ease-producing marauder. 

The  air  we  breathe,  he  says,  should  be  filtered  through  anti- 
septic gauze  ;  the  water  we  drink  must  be  boiled,  or  else,  as 
sorpe  prefer,  liberally  adulterated  with  the  most  potent  "  Dew  of 
Old  Kentucky."  Before  imbibing  milk,  it  should  be  punched 
with  care.  If  we  approach  the  lips  of  sweet  sixteen  with  oscu- 
latory  intent,  a  l)ug-killer  must  intervene  ;  for,  upon  the  very 
pinnacle  of  Cupid's  Brow  ma\-  crouch  a  irignntic  monster  of  full 
one  ten-thousandth  of  an  inch  in  length,  ready  to  spring  upon 
us,  to  our  undoing.  The  old-fashioned  feather  duster  is  inter- 
dicted, and  our  office  furniture  should  be  cleansed  by  means  of  a 
cloth  and  a  small  boy,  in  order  that  the  aforesaid  cloth  and  boy 
may  collect  the  micro-organisms,  instead  of  ourselves. 

To  come  down  to  solid  facts,  it  is  at  present  ])elieved  that  I)ac- 
teria  abound  ;  that  some  of  these  are  producers,  or  carriers  of 
disease,  and  that  they  should  be  prevented  in  every  possible  ivay 
from  gaining  an  entrance  into  our  bodies.  Also,  the  production, 
or  rather  propagation  and  multiplication  of  these  microbes,  is 
favored  by  a  condition  of  immobility,  of  comparative  warmth, 
and  by  the  presence  of  a  sustaining  fluid.  Again,  that  the  dis- 
ease-producers are  dangerous,  in  proportion  to  their  numbers, 
the  system  seeming  to  tolerate  the  presence  of  a  comparative 
few,  but  being  unable  to  withstand  the  onslaught  of  a  multitude 
of  the  same  variety. 

It  is  a  fact,  a  sad  fact,  that  the  very  great  majority  of  artificial 
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dontun^s  worn  at  the  present  day  arc  constructed  of  vulcanite,  as 
the  basal  niMtorial.  WIumi  this  rubber  is  carefully  and  skillfully 
vulcanized,  the  resulting  product  is  porous  in  structure,  contain- 
ing numberless  gas-cells,  opening  one  into  the  other,  thus  form- 
ing multitudes  of  spaces,  which  may  be  likened  to  hollow  beads 
strung  u})on  and  oi)cning  into  a  connecting  tube.  If  the  indu- 
rating process  be  ignorantly  or  hurriedly  performed,  then  this 
ever-present  condition  of  porosity  may  be  very  materially  in- 
creased. 

Again,  as  regards  the  j)rocess  of  vulcanization.  It  is  sufficient 
for  the  scope  of  this  paper  to  say,  that  it  is  a  chemical  reaction, 
brought  about  by  the  fact  that  the  hydrogen  of  the  caoutchouc, 
when  under  heat,  has  a  greater  affinity  for  the  sulphur  present 
than  for  the  carbon,  with  which  it  was  formerly  united,  and  sul- 
phurated hydrogen  is  thus  formed,  which  escapes  as  a  well- 
known  malodorous  gas. 

It  is  thus  seen,  that  the  soft  rul)l)er,  wdiile  heating,  gives  up 
sulphur  and  hydrogen,  and  gets  nothing  m.  return  ;  it,  therefore, 
contracts  or  lessens  in  bulk. 

Bid.,  the  artificial  teeth,  to  which  the  rul)l)er  fastens  itself 
through  the  medium  of  the  pins,  are,  during  the  process  of  hard- 
ening, held  immovably  l)y  the  ])laster  investment ;  they  cannot, 
therefore,  follow  the  contracting  rubber  ;  hence,  a  space  must 
exist  between  the  porcelain  and  the  vulcanite. 

Again,  if  gum  sections  are  used,  there  are  five  joints  in  a  full 
denture,  Avhich  are  decidedly  not  fluid-tight,  and  which  are  often 
protected  posterially  from  discolonzation  by  cement,  or  plaster 
of  paris,  which  afterwards  dissolves,  or  washes  out,  leaving  addi- 
tional space  between  the  porcelain  and  rubber. 

The  preparation  for  the  mouth  of  such  a  set  of  artificial  teeth, 
by  the  average  dentist,  consists  in  polishing  the  lingual  surface 
of  the  rubber  more  or  less  thoroughly,  and  of  cleansing  the 
palatal  aspect  more  or  less  y'r>(^>/7//.  Thus,  it  is  seen,  we  have  a 
denture,  the  basal  material  of  which  is  naturally  ))orous,  and  in 
which  a  sj)ace  exists  between  the  j)orcelain  and  rubber,  which 
space  is  often  enlarged  by  a  veritable  trench,  back  of  each  joint. 

Some  dentists  instruct  their  i)atients  to  remove  their  dentures, 
at  night  ;  others  advise  their  retention  at  all  times;  still,  others 
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give  no  instructions  wliatever  ;  and  very  many  patients  do  as 
they  please,  without  regard  to  instructions. 

Thus,  days,  months,  years,  go  by.  Sooner  or  later,  the  polish 
given  the  lingual  aspect  of  the  denture  is  worn  away  ;  with  it, 
the  effect  of  surface  condensation  disappears,  and  the  softer  and 
naturally  porous  structure  of  the  rubber  is  exposed.  The  vul- 
canite material  itself,  as  well  as  the  spaces  heretofore  shown  to 
exist  under  the  porcelain,  soon  become  thoroughly  saturated 
with  the  fluids  of  the  mouth,  which  are  loaded  with  decomposing 
organic  matter.  Xow,  I  ask,  could  a  more  perfect  Ijacterial  cul- 
ture apparatus  be  conceived  by  human  ingenuity. 

Here,  we  have  a  constant  and  equitable  temperature  of  about 
98°  ;  perfect  rest  and  quiet ;  an  ever-present  fluid  medium  ;  food 
of  sufficient  quantity  and  variety  to  tickle  the  palate  of  the  most 
fastidious  microbic  epicure  ;  and.  lastly,  the  germs  and  spores 
in  the  food  materials,  and  in  the  air  which  we  at  times  breathe 
through  the  mouth.  Hence,  every  space,  every  vulcanite  pore, 
becomes  the  seat  of  a  thriving  bacterial  community — the  bacilli 
hob-nob  with  the  spiro-chette  ;  the  micrococci  with  their  cock- 
eyed brothers,  the  spirillae  ;  and  all  increase  and  multiply,  after 
their  kind,  until  the  denture  is  but  a  seething  mass  of  corrup- 
tion, and.  according  to  the  germ  theory  of  the  disease,  is  in  a 
fit  state  to  introduce,  possibly,  fatal  disorders  into  the  wearer's 
system,  at  the  very  moment  when  that  system  is,  perhaps,  least 
aV>le  to  withstand  the  onslaught. 

Not  only  to  the  wearer,  but  also  to  those  in  his  immediate 
vicinity,  is  this  a  source  of  possible  danger,  for  every  word 
which  the  possessor  of  such  a  denture  utters  is  charged  with 
microcobic  life,  and,  at  the  very  moment  that  he  kindly  inquires 
after  your  good  health,  he  may  fire  into  your  lungs  a  load  of 
phthisical  germs,  as  you  take  breath  to  return  the  compliment. 

And  now  let  as  see  what  attention  the  advanced  physician,  or  the 
antiseptic  surgeon,  gives  to  this  subject.  He  examines  the  tongue, 
the  faeces,  the  urine,  of  his  fever-stricken,  or  diptheretic  patient ;  he 
scans  closely  his  food  and  drink  ;  but,  does  he  ever  cast  a  single 
glance  at,  or  give  a  moment's  thought  to,  the  artificial  denture 
which  stands  at  the  side-entrance,  so  to  speak,  of  the  lungs,  and 
which  guards  the  very  initial  process  of  digestion  ? 
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Clin  it  1)0  doubted,  that  the  chanecs  of  recovery  of  the  invalid, 
sutloriiig  from  lack  of  assimilative  power,  are  lessened,  when 
the  food  introduoed  into  his  stomach,  and  the  remedies  em})lov(^l 
to  combat  his  disease,  are  loaded  with  the  contents  of  these  mul- 
titudinous cess-pools  (  Or.  what  hope  is  there  for  the  recovery 
of  the  patient,  atflicted  with  some  bowel-disorder,  if,  with  his 
nourishment,  is  })oured  into  his  digestive  tract  immense  numbers 
of  the  very  organisms  positively  said  to  produce  his  })articular 
disease  i 

The  physician,  in  short,  pays  no  attention  to  the  artiticial  teeth 
of  his  patients,  leaving  these  substitutes  to  the  care  of  the  den- 
tist, who  is  supposed  to  know  all  about  them,  and  to  give  all 
needed  advice  as  to  their  proper  treatment. 

So  far,  this  subject  has  been  considered  solely  from  what 
might  be  called  a  microscopical  stand-point ;  and  it  is  undoubt- 
edly true,  that  m;my  members  of  our  profession  believe  that  the 
practical  utility  of  microscopical  investigation  is  overestimated, 
and  that,  in  fact,  about  these  little  hugs  there  is  a  great  deal 
of  humbug.  Let  us,  then,  examine  the  question,  from  the  view 
of  these  gentlemen,  with  the  unaided  senses  of  sight  and  smell. 

A  vulcanite  denture  is  credited  with  causing,  in  many  cases, 
excessive  absorption  of  the  underlying  tissues,  tliough  in  any 
given  case  is  ever  present  the  possibility  that  the  same  would 
have  occurred  under  a  metallic  base.  Congestion  of  the  neigh- 
boring mucous  membrane,  at  times  violent  inflammation  and 
ulceration,  a  persistently  heated  sensation  in  the  parts,  chronic 
tonsilitis,  and  excessive  flow  of  saliva — all  these,  and  man}'  more 
troubles,  have,  time  and  again,  been  traced  directly  to  the  pres- 
ence of  old  vulcanite  dentures.  Also,  very  often  is  the  wearer 
an  object  of  discomfort,  or  even  disgust,  to  his  associates,  who 
have  a  keen  sense  of  smell ;  for,  l)e  it  known,  that  we  possess 
this  sense  in  diflerent  degrees,  and  are  '' near-smelled"  quite  as 
often  as  near-sighted. 

A  porous  material,  as  bulky  ns  the  average  full  denture,  satu- 
rated with  decomposing  matter,  even  provided  the  wearer  use 
all  ordinary  care  to  cleanse  it,  cannot  l)ut  possess  a  disgusting 
odor,  and  be  :m  object  of  discomfort  to  the  surrounding  tissues, 
and,  c(>rtainly,  an  exciting  cause  of  at  least  7ocnl  disease,  in  fav- 
oring systemic  conditions. 
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Now,  whether  the  germ  theory  of  spreading  disease  be  over- 
estimated or  not,  if  the  other  evils  mentioned  be  a  possible 
result  of  wearing  uncleanly  dentures  (as  is  most  assuredly  the 
fact),  do  you  think  that  we,  as  members  of  a  scientific  and  pro- 
gressive profession,  do  our  full  duty  to  our  patients,  in  view  of 
the  slight  notice  we  take  of  the  artificial  substitutes,  after  they 
are  once  inserted  in  the  mouth  i  I  am  afraid  that,  as  a  rule,  we 
do  not  give  that  thought  and  attention  to  this  subject  that  its 
importance  demands. 

It  would  be  considered  almost  criminally  careless  for  the  den- 
tist, after  thoroughly  tilling  all  cavities  of  decay  in  a  patient's 
mouth,  to  dismiss  the  patient  with  the  teeth  heavily  coated  with 
calculus  ;  yet  the  same  dentist,  after  carefully  removing  all  for- 
eign matter  from  the  remaining  natural  organs,  polishing  and 
purifying  these,  until,  with  the  surrounding  tissues,  they  are 
perfectly  sweet  and  healthy  —  that  same  dentist  may  often,  with 
lofty  disdain,  take  in  his  immaculate  fingers  a  five-year  old  rul)- 
ber  plate,  with  its  accompan3ing  adornments  of  tartar,  nicotine, 
decomposing  food,  and  bacterial  swarms,  and  snap  it  in  the 
mouth,  mentally  thanking  heaven  that  he  is  not  a  mechanical 
dentist,  and  has  nothing  to  do  with  such  horrid  objects. 

The  very  great  majority  of  dentists,  how^ever,  err  m  this  direc- 
tion, simply  because  of  carelessness.  They  have  never  given  the 
matter  any  amovmt  of  thought ;  allow  the  student,  or  ofiice-boy. 
to  vulcanize  and  prepare  the  case,  and,  after  inserting  it,  with  a 
few  general  directions,  dismiss  it  entirely  from  their  minds, 
when  they  dismiss  the  patient. 

That  very  little  study  has  been  given  to  this  subject  is  evi- 
denced by  the  fact  that,  while  countless  numbers  of  papers  have 
l)een  written  on  "  Root-filling, '^  '"Bridging" — in  fact,  every 
common  operation  of  general  dentistry  and  dental  hygiene — I 
have  failed,  after  a  very  diligent  search,  to  find  more  than  one 
writing  on  the  subject  under  consideration,  and  that  one  simph' 
sounded  a  note  of  warning,  and  made  no  attempt  to  combat 
the  evils  mentioned,  or  to  prevent  the  propagation  of  the  bac- 
teria described  as  being  present  in  an  artificial  denture. 

It  is  to  those  dentists,  then,  who  have  given  no  thought  to 
this  phase  of  prosthetic  dentistry  that  I  ofler  the  following  sug- 
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gestions,  with  the  hope  that  thereby  sufficient  interest  may  he 
aroused  to  cause  these  ideas  to  he  tried,  improved  upon,  the 
results  noted  and  given  to  the  profession  : 

A  ''  continuous  gum  "  denture  is  by  far  the  cleanest  and  purest 
of  all  forms  of  dental  substitution  ;  and  the  wearer  can,  by  proper 
attention,  keep  such  a  denture  absolutely  free  from  decomposed 
food  products  and  bacterial  formations.  It  seems,  however,  that 
this  material  possesses  certain  peculiarities  militating  against  its 
general  use,  besides  the  fact,  that  it  is  inadmissible  in  the  great 
majority  of  partial  dentures. 

Next  in  desirability,  from  a  hygienic  standpoint,  is  the  den- 
ture of  gold,  with  the  teeth  fastened  by  means  of  vulcanite. 
This  method  is  applical)le  to  partial  as  well  as  full  denture's,  is 
tlu!  strongest  and  least  bulky  of  substitutes  in  general  use,  and 
seems  more  readily  constructed  l)y  the  dentist  possessing  average 
prosthetic  skill  than  the  continuous  gum,  and  can  be  kept  com- 
paratively free  from  oral  accumulations,  though  not  to  the  extent 
possible  in  the  case  of  the  latter  material.  Pink  rubber  should 
connect  the  teeth  to  the  gold  plate  ;  for,  as  it  contracts  less  in 
vulcanizing  than  the  other  varieties,  it,  therefore,  tits  more  snugly 
against  the  porcelain  and  gold. 

If  gum  sections  arc  used,  the  joints  should  be  Hat  and  solid, 
and  without  posterior  protection,  as  pink  rublier  will  not  discolor 
them.  Only  the  amount  of  rubber  absolutely  necessary  should 
be  present,  and  it  should  be  covered  by  a  wide  rim  of  gold  at  the 
lingual  aspect  of  the  plate,  extendmg  up  as  far  as,  and  as  close 
as  possible  to,  the  pins  of  the  teeth  ;  thus  reducing  to  a  minimum 
the  amount  of  material  callable  of  absorbing  the  oral  fluids  and  of 
harI)oring  bacteria. 

By  all  just  and  proper  means  should  we  endeavor  to  induce 
our  patients  to  have  their  dentures  constructed  of  either  of  the 
two  materials  described  above  ;  that  is,  of  the  so-called  continu- 
ous gum,  or  of  the  gold  and  rubl^er  combination.  As,  however, 
in  spite  of  all  talk  against  it,  it  is  assuredly  true  that  vulcanite  is 
used  in  the  very  great  majority  of  cases,  it  behooves  us,  as  honor- 
able servants  of  our  patients,  and  as  members  of  a  scientilic  and 
l)rogressive  profession,  to  use  this  substance  with  due  regard  to 
heir  health  and  oimifort.  and  in  such  a  manner  as  to  remove  or 
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counteract,  as  far  as  lies  within  us,  its  possible  baneful  effects, 
whether  local  or  systemic. 

As  before  stated,  while  the  material,  in  its  very  nature,  is  por- 
ous, great  care  must  be  used,  in  vulcanizing,  that  the  heat  be  not 
carried  to  too  high  a  point,  else,  from  over-rapid  elimination  of 
sulphurated  hydrogen,  increased  porosity  \w\\\  unavoidably 
result.  To  this  end,  the  vulcanizing  apparatus  should  be  closely 
watched  by  some  one  possessing  more  knowledge  and  discrimina- 
tion than  the  office-boy  ;  the  thermometer  tested  from  time  to 
time,  and  the  mercury-bath  examined  ;  for,  at  times,  the  packing 
above  this  bath  disintegrates,  the  metal,  from  its  volatility, 
escapes,  and  the  thermometer,  though  itself  perfect,  may  thus 
register  the  degree  of  heat  incorrectly. 

The  heat  should  not  be  continued  longer  than  is  requisite  to 
properly  indurate  the  rubber  ;  for  the  unnecessary  loss  of  hydro- 
gen and  sulphur  results  in  greater  contraction,  and  thus  enlarges 
the  unavoidable  space  between  the  porcelain  and  vulcanite.  Pink 
ruliber  should  be  used  in  the  more  bulky  portions  of  the  den- 
tures, and  as  generously  as  permissible,  with  a  proper  regard  to 
strength,  in  order  that  the  above-mentioned  space  may  be  reduced 
to  a  minimiun. 

All  surfaces  (the  palatal,  as  well  as  the  lingual,  or  buccal)  of 
the  vulcanite  should  receive  as  high  a  polish  as  the  material  will 
admit  of,  as  this  effects  a  surface  condensation  ;  thus  more  effect- 
ually preventing  external  deposits,  and  closing  the  pores  to  the 
entrance  of  the  oral  fluids  and  bacterial  germs.  But,  inasmuch 
as  this  polish  wears  off,  in  the  course  of  time,  thus  exposing  the 
softer  structure,  it  is  absolutely  essential  that  at  certain  stated 
intervals  (say  of  six  months)  the  denture  should  be  returned  to 
the  dentist,  to  be  thoroughly  cleansed  and  re-polished  by  him. 
This,  besides  being  a  generally  unthought-of  source  of  revenue 
to  the  dentist,  soon  becomes  a  most  desirable  and  highly  ajipre- 
ciated  process  to  the  patient,  because  of  the  added  comfort  and 
cleanliness,  the  truth  of  which  onl}^  needs  a  trial  to  demoiistiate. 
The  prosthetic  dentist  who  fails  to  insist  upon  a  semi-annual 
cleansing  and  polishing  of  the  artificial  teeth,  is  just  as  culpabl}* 
careless  of  his  patient's  welfare  as  is  the  operative  dentist  who 
neglects  to  remove  calculus  and  other  deposits  from  the  natural 
teeth  of  those  under  his  charge. 
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But  it  has  again  ami  again  been  stated  that  the  vulcanite  is 
even  at  l)ost  an  exceedingly  porous  material,  and  is,  therefore, 
capable  of  receiving  and  retaining  decomposing  fluids  uu'f/u'n  /'fs 
otr/t  sid)sfa/ice,  and,  in  spite  of  the  most  faithful  .sid'face  cleans- 
ing given  it  by  the  wearer,  or  the  dentist.  In  order  to  meet 
this  hygienic  difficulty,  brought  about  by  the  structural  peculi- 
arities of  the  material  under  consideration,  the  artificial  teeth 
should  be  nightly  placed  in  an  antiseptic  or  disinfectant  fluid, 
there  to  remain  until  morning;  which  fluid  should  permeate  the 
vulcanite  structure,  insinuate  itself  into  the  space  between  the 
base  and  porcelain,  and  into  all  other  interstices  present ;  there 
to  prevent  or  retard  the  decomposing  process,  and  render  harm- 
less the  ptomanic  alkaloids  of  the  ))acterial  formations.  As  tliis 
fluid  is  to  be  used  freely  and  continuously  by  the  j>atient^  it 
must,  of  necessit3%  be  free  from  poisonous  qualities,  easily  pre- 
pared, and  of  slight  cost. 

Disinfectants,  or  germicides,  act  by  destroying  bacterial  life, 
and  are  not  to  be  considered  in  this  connection,  because  of  their 
poisonous  attributes,  and  other  readily  observed  reasons. 

AVe  must  use,  then,  one  or  more  of  the  many  antiseptics, 
whose  value  depend  upon  the  fact  that  they  retard  bacterial 
growth,  and,  consequently,  lessen  the  production  of  ptomanic 
matter,  which  is  dangerous  in  proportion  to  its  quantity. 

As  a  result  of  considerable  experimentation  and  research,  I 
have  come  to  the  conclusion  that  the  very  best  fluid,  all  things 
considered,  for  this  purpose,  is  the  solution  made  from  ''Seller's 
Antiseptic  Tablets,"  consisting  of  sodium,  the  silico-fluoride,  bi- 
carbonate-borate  and  chloride,  also  eucalyptol, thymol,  and  oil  of 
gaultheria.  The  small  cost  of  this  allows  of  its  being  used 
freely  b}-  plate-wearers,  and  it  serves  the  purposes  intended 
most  excellently. 

In  use,  a  bottle  is  filled  with  clear  water,  and  the  tablets 
dropped  in,  at  the  rate  of  one  tablet  to  four  taldespoonfuls  of 
watei-.  The  artificial  denture  is  cleansed,  placed  in  a  suitable 
vessel,  and  covered  with  the  antiseptic  solution,  which  may  first 
l)e  further  adulterated  with  an  equal  I)ulk  of  water.  A  gallon 
of  this  fluid  will  cost  your  i)atient  less  than  fifty  cents,  is  easily 
made,  is  perfectly  harmless,  and  imparts  to  the  denture  a  sweet- 
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ness  and  freshness  which  is  simply  delightful,  and  which  can 
be  obtained  by  no  amount  of  ordinary  surface-cleansing. 

If  to  the  ordinary  solution  a  few  drops  of  oil  of  gaultheria 
or  cassia,  or  both,  with  a  little  tine,  catechu,  be  added,  you  have 
a  fluid  very  pleasing  to  the  eye  and  the  palate,  with  very  slight 
additional  cost. 

In  conclusion,  gentlemen,  should  the  patient  once  become  accus- 
tomed to  using  this,  or  a  similar  antiseptic  fluid,  you  may  rest 
assured  that  he  will  not  depart  from  the  habit  thus  formed,  in 
sickness  or  in  health  ;  the  mucous  membrane  of  the  mouth  will 
be  given  an  opportunity  to  take  its  rest  at  night ;  the  stomach 
will  not  receive  a  load  of  disease-producing  germs  at  every 
mouthful  of  food  ;  the  cases  of  '•  rubber  sore  mouth"  in  your 
practice  will  become  exceedingly  rare  ;  and  the  breath  of  the 
wearer,  instead  of  reeking  with  the  stench-producing  results  of 
putrefaction  and  decomposition,  will  be  laden  with  the  balmy 
odors  of  cinnamon  and  of  checkerberry  ;  and  the  wearer  and 
his  fi'iends  will  rise  up  and  call  you  blessed  ;  for  you  have  made 
him,  orally  at  all  events,  cleanly  —  and  cleanliness,  you  know^ 
is  a  kin  to  godliness. 


VALEDICTOKY  ADDRESS.* 

BY    H.    B.    NOBLE,    D.D.S.,    AVASHINGTON,    D.  C. 

There  are  times  when  the  mind  seems  to  rise  above  our  daily 
surroundings  and  we  look  with  a  clearer  insight  and  more  ex- 
tended  vision  upon  the  activities  of  this  busy  world  with  almost 
prophetic  eye  into  the  relations  of  life  and  the  laws  that  govern 
the  forces  of  nature,  and  that  wonderful  thing  w^ithin  ourselves, 
we  call  life. 

At  this  time,  surrounded  by  bright  faces  of  loving  friends, 
flowers  and  music,  we  feel  lifted  above  the  every -day  hum-drum- 
life  and  its  daily  work.  This  occasion  marks  an  era  in  the  lives 
of  our  young  friends,  whom  we  this  day  welcome  into  the  ranks 
of  professional  life.     They  are  looking  forward  with  confident 

*  Read  at  the  Commencement  of  tlie  Dental  Department  of  Columbia 
University,  March  20th,  1890. 
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oxpeetation  to  tlio  liio;h  and  luniorablc  position  they  may  attain 
in  tho  ranks  of  the  profession  they  are  about  to  enter,  and  I 
have  little  doubt  their  aspirations  and  expectations  areas  exalted 
and  high  as  that  of  their  most  enthnsiastic  admirers.  All  of  these 
laudable  and  proi>er  aspirations  seem  at  a  time  like  this  easy  of 
accomplishment.  1  would  not  for  a  moment  cast  a  shadow 
across  this  bright  vision  of  glory  and  honor  which  we  hope  and 
pray  they  may  all  obtain.  May  the  bright  hopes  which  now  till 
their  breasts  be  fully  realized. 

You,  my  young  friends,  enter  into  professional  life  at  a 
time  pregnant  with  mental  activity,  scientific  thought,  research 
and  investigation.  You  have  l)een  tauo^ht  the  theory  of  the  laws 
that  govern  the  relation  and  harmonious  working  of  our  various 
organs  ;  have  been  drilled  in  the  origin,  growth  and  function  of 
the  various  bones  and  tissues  of  our  body,  their  appearance  in 
health  and  disease,  and  of  the  nature  and  use  of  remedies,  how 
and  when  applied  to  prevent  or  cure  disease.  Y^'ou  have  been 
studying  the  dangers  which  attend  the  derangement  or  violation 
of  the  laws  that  control  the  movements  of  these  various  tissues, 
so  varied  in  their  functions,  yet  each  in  its  place  necessary  to  the 
harmonious  healthy  work  they  are  daily  called  to  perform  ;  the 
relation  each  sustains  to  the  other,  and  how  disease  in  one  may 
afl'ect  another,  and  often  distant  parts;  what  must  be  done  to  bring 
them  into  harmonious  relations  with  each  other  ;  how  to  guard 
them  from  injury  and  the  dangers  that  surround  us  on  every 
side,  and  to  warn  our  fellow  men  of  the  perils  that  beset  our 
every  movement.  Y"ou  have  been  studying  the  laws  of  health 
and  disease,  and  the  results  which  must  surely  follow  when  any  of 
these  are  violated,  either  by  accident  or  carelessness  of  the 
owner.  These  laws  and  relations  have  been  carefully  formulated 
by  those  who  have  gone  l)efore  you  in  this  same  field  of  scien- 
tific study,  and  liave  l)een  explained  and  illustrated  by  these 
teachers  who  have  had  you  in  charge  during  your  pupilage. 
Y''ou  are  now  to  prove  by  your  own  observation  and  experience 
the  correctness  of  these  teachings,  and  to  add  to  that  stock  of 
knowledge  from  which  your  minds  have  been  feeding  during 
these  years  of  study.  To  do  this  properly  and  well,  requires 
method  in  all  your  work  ;  and  a  record  of  interesting  facts  and 
cases  should  be  ke})t  for  future  reference. 
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I  remember  with  regret,  many  an  idle  hour  in  my  early  pro- 
fessional life,  which  should  have  been  occupied  in  study  or 
research,  or  with  pen  and  pencil,  in  recording  the  details  of  some 
successful  operation,  or  some  failure,  for  future  reference  and 
study. 

Try  to  think  out  and  have  a  reason  for  everything  you  do ; 
train  your  mind  and  fingers  beyond  that  of  a  mere  copyist,  if 
you  wish  to  reach  a  higher  plane  in  your  professional  stand- 
ing ;  endeavor  to  discover  some  fact  not  observed  or  recorded, 
and  make  it  known  to  your  brethren  ;  it  is  these  free  gifts  to 
each  other  that  mark  and  distinguish  the  profession  from  the 
trade.  Every  professional  man,  as  Bacon  quaintly  expressed  it, 
"  is  a  debtor  to  his  profession  ;  from  the  which  as  men,  of  course, 
do  seek  to  receive  countenance  and  profit,  so  ought  they  of  duty, 
to  endeavor  themselves,  by  Avay  of  amends,  to  be  a  help  and 
ornament  thereto."  The  perception,  that  professional  relation- 
ship, means,  not  alone  benefits  to  be  gained,  Init  benefits  to  be 
conferred  ;  these  are  the  essential  spirits  of  professional  ethics, 
and  form  the  foundation  for  a  claim  to  professional  status.  Your 
own  acts  will  determine  your  standing.  Make  it  a  rule  at  the 
l)eginning  of  your  professional  career  to  add  something  to  the 
recorded  knowledge  of  your  specialty,  so  that  your  profession 
and  the  world  may  1)e  the  gainers  by  your  labors,  and  as  a  pay- 
ment of  the  debt  you  owe  those  who  have  gone  before  in  this 
same  field  of  knowledge. 

Professional  growth  and  standing  is  largely  dependent  upon 
associate  fellowship ;  make  it  your  duty  to  unite  with  and  help 
along  society  work  ;  become  a  member  and  attend  gatherings, 
that  you  may  receive  knowledge  and  become  imbued  with  a  love 
of  research  and  of  definite  work,  as  well  as  to  learn  to  know 
your  professional  brethren,  for  we  are  all  social  beings,  and  asso- 
ciation with  those  in  the  same  fields  of  labor,  is  more  congenial, 
and  tends  to  inspire  us  with  a  spirit  of  emulation. 

Honest  intelligent  work  will  sooner  or  later  bring  its  reward  ; 
do  not  be  discouraged  if  it  comes  later.  If  it  be  your  lot  to 
wait,  select  some  particular  subject  and  investigate  it,  with  the 
\  iew  of  discovering  some  unoliserved  fact  to  add  to  the  general 
>tock  of  knowledge  for  the  l)enefit  of  those  who  may  follow  you. 
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as  also  for  your  own  advanccnient.  While  it  is  true  that  won- 
derful advanoenients  have  been  made  in  dentistry,  and  very  sat- 
isfactory attainments  have  been  reached,  and  gratifying  results 
secured,  there  are  many  problems  remaining  to  be  solved  :  there 
are  fields  almost  wholly  untilled,  which  invite  scientitic  lahor  and 
research  with  promise  of  valuable  results,  which  we  hope  our 
young  brothers  Avill  cultivate,  with  protit  to  themselves  and  for 
the  benefit  of  the  profession,  and  of  humanity. 

Until  all  the  various  offices  of  the  teeth  are  fully  comprehended, 
their  value  will  not  he  full}'  appreciated.  With  more  knowledge, 
not  oidy  the  profession,  but  the  public,  will  come  to  regard  the 
loss  of  a  tooth  as  a  real  misfortune,  its  unnecessary  extraction  a 
crime. 

There  is  an  increasing  ability,  inclination  and  facility  for  the 
scie:itific  prosecution  of  investigation  on  the  part  of  dentists, 
which  shall  command  for  dentistry  as  a  clearly  defined  profession, 
or  specialty  of  medicine,  the  recognition  and  respect  of  the 
scientific  world.  We  are  but  just  beginning  to  realize  the  com- 
plexity and  the  significance  of  the  problems  awaiting  solution  ; 
such  investigations  by  competent,  earnest  w^orkers,  will  educate 
the  public,  widen  the  purpose  of  instruction,  and  give  a  forward 
movement  to  all  our  teachings  and  studies.  '^  All  things  retro 
grade  Avhich  do  not  advance  "  is  an  axiom  which  applies  alike  to 
the  college,  the  society,  and  to  the  individual. 

The  dental  department,  though  distinct  in  its  general  scope 
and  work,  as  its  separate  title  indicates,  is  in  its  foundation,  prin- 
ciples and  studies,  so  intimately  connected  and  interwoven  with 
that  of  medicine,  that  many  of  its  studies  can  with  profit  tol)otli 
be  studied  in  the  same  school,  and  in  the  same  classes,  as  is  done 
in  this  department  of  Columbia  University  :  although  in  our 
infancy  and  early  youth  we  were  sadly  neglected  l)y  our  natural 
parent  and  left  mostly  to  our  own  devices,  yet  the  amend  in  the 
past  few  years  has  been  so  ample  and  cordial  that  all  feelings  of 
resentment  have  ))cen  forgotten  and  the  desire  aroused  to 
strengthen  the  bond  of  union  between  the  medical  and  dental 
professions.  Although  our  work  is  largely  mechanical  and  artis- 
tic, its  general  work  and  study  is  clear  and  distinct,  and  must  of 
necessity  reni'iin  so  :  yet  this  work  is  upon  ]iarts  endowed  with 
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exquisite  life,  which  responds  to  every  touch  or  IjIow,  that  sends 
the  blood  with  a  responsive  throb  through  our  whole  body,  and 
often  promoting  or  awakening  latent  disease  in  some  remote  or 
distant  tissue  :  until,  at  times,  we  are  led  to  think  that  every 
bone,  muscle  and  tissue  of  the  body  has  direct  and  instantaneous 
telegraphic  caramunication  with  the  teeth.  These  communica- 
tions must  be  read  and  interpreted  l^y  the  intelligent,  competent 
dentist,  and  remedies  applied,  or  the  patient  sent  to  the  special- 
ist, that  he  may  work  with  us  :  thus  again  showing  the  inter- 
laping  of  the  two  professions.  May  our  professional  brothers, 
who  wait  at  these  various  stations,  be  so  clearly  educated  in  the 
relationship  of  these  various  parts  with  the  teeth,  that  they  may 
understand  the  messages  that  may  be  transmitted  through  the 
intricate  system  of  communication,  the  nerves  ;  and  be  ever 
ready  to  give  heed  to  these  urgent  calls  for  assistance.  Many 
of  these  disturbances,  to  be  fully  understood,  must  be  studied 
and  interpreted  by  consultation  with  the  specialist  who  may 
preside  over  or  have  charge  of  these  various  stations  ;  it  is  just 
here  where  the  two  professions  can  l)e  of  great  assistance  to  each 
other  in  properly  diagnosing  disease,  especially  in  diseases  of 
the  ear,  throat,  or  stomach,  which  have  more  or  less  connection 
with  the  oral  cavity,  and  especially  of  the  nerves  of  the  teeth. 
Be  ever  ready  to  give  as  well  as  to  seek  advice  ;  seek  to  culti- 
vate mutual  aid  and  help. 

The  oral  cavity,  over  which  the  dentist  presides,  is  the  portal, 
or  the  entrance  to  the  citadel  ;  and  while  building  and  strength- 
ening with  walls  of  gold  the  semi-circular  row  of  ivory  pillars, 
whose  perfection  is  so  necessary  to  health  and  beauty,  it  is  also 
his  province  to  challenge  every  suspected  enemy  to  health,  to 
allow  nothing  contraband  to  pass,  or  to  permit  any  derangement 
of  these  organs  of  mastication,  which  may  lie  placed  in  his  care, 
remembering  that  the  disabling  or  loss  of  any  of  them  may  sow 
the  seeds  of  trouble  and  disease  in  various  parts  of  the  body, 
which  all  the  skill  of  our  medical  brothers  may  not  be  able  to 
eradicate. 

Great  care  should  be  taken  in  the  sick-room,  where  the  very 
air  is  charged  with  bacterial  life  and  micro-organisms  which 
are  ever  ready  to  put  in  their  deadly  work.     1  would  call  the 
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attiMition  of  (Hir  niodioal  brothers  to  the  necessity  of  recommend- 
ing the  use  of  some  germicide,  or  antiacid,  as  may  be  indicated, 
ar  give  comfort  and  prevent  disease,  to  tliose  under  our  mutual 
care,  and  to  aid  the  dentist  in  his  work.  Many  a  troublesome 
and  diseased  tooth  dates  its  beginning  in  the  sick-room,  where, 
by  a  little  timely  precaution,  much  suffering  could  have  been 
saved  the  patient,  and  the  lal)ors  of  the  dentist  lightened. 
Here,  again,  we  see  the  relationhship  of  the  two  professions. 

Let  all  your  relations  of  life,  especially  those  of  a  professional 
character,  be  marked  Iw  prudence,  kindness,  and  thoughtful 
consideration  for  the  feelings  and  views  of  those  with  whom  you 
may  have  any  relations  ;  what  may  be  truth  to  them  may  appear 
as  error  to  you.  Labor  to  convince  rather  than  to  denounce 
those  who  do  not  agree  with  your  views  or  treatment. 

The  study  of  this  wonderful  Ijody  of  ours,  in  each  and  every 
part,  so  perfectly  fitted  for  its  work,  must,  we  think,  have  sug- 
gested to  you  the  wisdom  and  divine  knowledge  of  the  Creator, 
and  should  challenge  your  thoughtful  attention,  that  you  may 
the  better  understand  your  duties,  while  inhabiting  this  house 
not  made  with  hands. 

As  you  leave  these  halls  of  study,  remember  that  the  teachers 
who  have  labored  to  instruct  and  properly  equip  }'ou  for  your 
duties,  will  watch  with  never-failing  interest  your  career  ;  your 
sucess  nvill  be  their  delight  ;  unprofessional  acts  reflect  upon 
their  teachings,  and  will  sooner  or  later  bring  you  into  disrepute, 
and  repel  those  whom  you  would  wish  to  have  for  your  patrons 
and  friends. 

May  your  future  career  exceed  your  aspirations  and  bring  to 
a  hap})y  fruition  the  hopes  and  expectations  of  these  Avaiting 
friends,  who  have  honored  this  occasion  Avith  their  presence. 


South  Carolina  State  Dental  Association.— The  twentieth 
annual  meeting  of  the  South  Carolina  State  Dental  Association 
will  be  iield  in  Charleston,  commencing  on  Tuesday,  May  l.'>lh, 
1890,  at  the  Charleston  Hotel,  at  12  o'clock  m. 

A  cordial  invitation  is  extendeded  to  members  of  the  profes- 
sion. E.  C.  RiDGELL,  Cor.  Sec. 
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IOWA  STATE  DENTAL  ASSOCIATION. 

The  twenty-eighth  annual  meeting  of  this  Association  will  ]>e 
held  on  May  Otli  to  9th,  inclusive,  at  Dubuque,  Iowa. 

You  are  earnestly  requested  to  attend.  No  labor  or  expense 
has  been  spared  to  make  this  meeting  of  inestimable  value  to 
every  dentist.  A  programme  of  unusual  interest  has  been  pre- 
pared, and  all  who  are  interested  in  progressiv^e  dentistry  will 
find  a  feast  of  knowledge  awaiting  them. 

The  following  is  a  list  of  the  essayists  and  the  subjects  of  their 
essays  : 

F.  M.  Schriver,  Glenwood,  President's  Address ;  T.  L.  James, 
Fairfield,  Canals  of  Human  Teeth  Pulps  ;  L.  C.  Ingersoll,  Keo- 
kuk, Local  Anaesthetics  ;  W.  X.  Sudduth,  Philadelphia.  Lecture, 
illustrated  with  projecting  microscope  ;  L.  K.  Fullerton,  "Water- 
loo, Wherefore  ;  J.  Hardman,  Muscatine,  Swaged  Aluminum 
Plates,  with  Rubber  Attachments,  and  a  Plan  of  Movable  Bridge 
Work,  illustrated  by  models;  J.  N.  Crouse,  Chicago.  A  Talk  ;  A. 
O.  Hunt,  Iowa  City,  Light  for  the  Operating  Room  ;  A.  W. 
Harlan,  Chicago,  The  Use  of  Diffusi))le  Medicaments  In  and 
Around  the  Roots  of  Teeth  ;  I.  P.  Wilson,  Burlington.  Patho- 
logical Conditions  of  the  Ethmoid  Bone,  Resulting  From  Dental 
Lesion  ;  A.  N.  Ferris,  Waterloo,  Bridge  Work  ;  A.  W.  McCand- 
less,  Davenport,  Hash  ;  A.  H.  Thompson,  Topeka,  Cements  in 
Dental  Therapeutics  ;  L.  F.  Kellogg,  Marshalltown,  the  Protec- 
tion of  the  Dental  Pulp ;  J.  T.  Abbott,  Manchester,  Remarks  to 
Young  Practitioners  —  topic,  "Cast  Your  Bread  Upon  the 
Waters  ; "  F.  T.  Breene,  low^a  City,  Infection  and  Disinfection  ; 
T.  E.  Weeks,  Minneapolis,  Minn.,  Educational  Methods  In  Col- 
lege and  Out;  M.  G.  Jenison,  Minneapolis,  Minn.,  Photogra- 
phy in  Dentistry  and  Medicine  ;  E.  R.  Mullet,  Clinton,  Root 
Filling. 

Clinics.  —  A.  O.  Hunt,  Iowa  City,  Taking  Impression  and 
Making  Cast  of  Face  ;  F.  B.  Clark,  Duljuque,  Gold  Filling  on 
Labial  Surface  of  Incisor,  using  Howe  Cervical  Clamp  ;  J.  B. 
Montfort,  Faii-field.  Gold  Filling  Posterior  Surface,  using  Back 
Action  Blow  Abbott  Mallet ;  J.  W.  Wassell,  Chicago,  Treat- 
ment of  Pulpless  Teeth  and  Canal  Filling  of  Chlora-percha  and 
Gold  Wire  :  C.  Thomas,  Des  Moines,  Gold  Filling  —  the  Filling 
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being  made  out  of  IVIouth  nncl  afterwards  Placed  in  Tooth  ;  H.  N. 
Haird,  Burlington,  Bridge  Work  with  Open  Bands  on  Anterior 
Teeth  where  Absorption  of  Parts  has  been  considerable  and  where 
it  is  necessary  to  restore  the  Form  of  the  Lip,  using  his  original 
method  for  taking  measure  for  Open  Bands  ;  0.  N.  Johnson, 
Chicago,  Commencing  Filling  with  Crystalloid  Gold,  and  also 
Filling  Tooth  with  Tin  and  Gold  ;  T.  S.  Walters,  Baltimore, 
Practical  Device  for  Elongating  a  Tooth,  also  Device  to  Drive 
Tooth  into  Alveolus  or  Socket,  with  Models  before  and  after 
Correction  ;  K.  M.  Fullerton,  Cedar  Falls,  Gold  Crown  on 
Second  Bicuspid  or  Molar,  demonstrating  a  method  for  obtaining 
dies  to  swage  the  cap  whereby  a  perfect  occlusion  with  oppos- 
ing tooth  is  secured  ;  C.  G.  Thomas,  Des  Moines,  Preparation 
and  Filling  of  the  Pulp  Canals  ;  S.  Searles,  Iowa  City,  Bridge 
Work;  J.  Hardman,  Muscatine,  Swaged  Aluminum  Plates  ;  E. 
W.  Munn,  Dubuque,  Gold  Filling,  using  Electrical  Mallet ;  L.  P. 
Haskell,  Chicago,  Continuous  Gum  Case,  from  Formation  of 
Models  to  Completion  ;  E.  Parmley  Brown,  New  York,  Practi- 
cal Cases  of  all  Porcelain  Bridge  Work  and  New  Porcelain 
Crown  ;  T.  E.  Weeks,  Fillings  upon  Proximal  Surfaces  having 
Broad  Contact  ;  J.  B.  Entrican,  Des  Moines,  Gold  Filling,  using 
the  Electric  Mallet,  utilizing  the  Edison  current. 

Transportation  and  Hotel  Accommodations.  —  The  fol" 
lowing-named  railroads  will  grant  the  rate  of  one  and  one- 
third  return  fare  on  their  lines  in  Iowa.  Dentists  to  secure 
the  rate  must  l)uy  tickets  over  each  line  traveled,  and  secure 
certiticates  of  agent  at  starting  point  and  junction  of  each  rail- 
road. By  presenting  the  certificate  signed  by  the  Secretary  of 
the  Dental  Association,  it  will  be  honored  by  all  ticket  agents  of 
these  lines  for  one-third  fare  return  passage  : 

Burlington,  CV^dar  Rapids  &  N.  ;  Chicago  &  Northwestern  ; 
Chicago,  Burlington  &  Q.  ;  Chicago,  Milwaukee  &  St.  P.  ;  Han- 
nibal &  St.  Joe  •  K.  C,  St.  Joe  &  Council  Bluffs  ;  Wabash  Rail- 
way ;  St.  Louis,  Keokuk  cSc  N.  W.  ;  Minneapolis  &  St.  Louis  ; 
Iowa  Central  ;    Illinois  Central. 

The  following  hotels  have  agreed  to  make  the  sj)ecial  rates 
named  below  during  the  meeting  of  the  Association  :  Julien, 
$2  50  per  day  ;  Lorimen,  $2  50  and  $2  00  pen-  day  ;  Merchants, 
$2  00  per  day. 
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The  meetings  of  the  Society  will  be  held  in  the  ladies'  ordinary 
of  the  Julien  Hotel. 

State  Board  of  Dental  Examiners. — The  State  Board  of 
Dental  Examiners  wdl  hold  its  next  annual  meeting  at  Duliiiqne, 
commencing  at  10  a.m.  Tuesday,  May  6,  7,  8  and  9th,  and  con- 
tinue in  session  four  days.  Written  examinations  are  required 
upon  the  following  topics  :  Anatomy,  Physiology,  Pathology, 
Histology,  Materia  Medica,  Surgery,  Therapeutics,  C'hemistiy, 
Irregularities  of  the  Teeth,  Operative  and  Prosthetic  Dentistry. 

Seventy-tive  per  cent,  of  correct  answers  of  the  full  quota  of 
questions  used  are  required  to  entitle  an  applicant  to  receive 
license.  The  fee  for  examination  is  two  dollars,  not  returnahle 
in  case  of  failure  to  pass.  Graduates  from  reputable  colleges 
can  obtain  license  by  proving  their  diplomas,  and  paying  the 
fee  of  two  dollars.  For  further  information,  address  the  Secre- 
tary of  the  State  Board. 

S.  A.  Gardner,  Secretary,  Tipton  ;  J.  Hardman,  Chairman, 
Muscatine  ;  J.  T.  Abbott,  Manchester  ;  E.  D.  Brower,  LeMars  ; 
E.  E.  Hughes,  Des  Moines. 


MICHIGAN  DENTAL  ASSOCIATION. 

The  thirty-fifth  annual  meeting  will  be  held  at  Jackson,  June 
3d,  -Ithand  5th.  18!»(). 

Every  effort  will  be  made  by  the  Executive  and  Local  Commit- 
tees to  make  the  coming  meeting  both  interesting  and  instruc- 
tive. 

The  usual  reduction  will  lie  secured  at  hotels  and  upon  rail- 
roads, and  everything  points  to  a  profitable  and  enjoyable  occa- 
sion. 

The  committee  cordially  invite  your  presence. 

It  is  expected  that  prominent  men  in  the  profession  from  other 
States  will  be  present  at  the  meeting. 

Officers  :— C.  S.  Case,  President ;  C.  H.  Dyer,  First  Vice 
President  ;  C.  W.  McNaughton,  Second  Vice  President ;  Wm. 
Cleland,  Secretary  ;  H.  K.  Lathrop,  Treasurer.  Executive  Com- 
mittee : — Geo.  H.  Mosher,  H.  C.  Corns,  S.  F.  Owen.  Super- 
visor of  Clinics,  E.  C.  Moore.     Local  Committee,  G.  L.  Gish. 
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DENTAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Tho  twiMity-second  annual  meeting  of  the  Dental  Society  of 
the  State  of  New  York  will  be  hold  in  the  Hermanns  Bleecker 
Hall,  Albany,  Wednesday  and  Thursday,  May  14th  and  15th. 
1SJ)(». 

The  Society  will  be  called  to  order  at  10  a.m.  Wednesday. 

Members,  or  others  who  desire  to  present  papers,  will  please 
inform  the  Chairman  of  the  Business  Committee,  Dr.  A.  R. 
Starr,  164  East  Ninety-tirst  street.  New  York. 

Persons  intending  to  compete  for  the  ''Whitney  Memorial 
Prize  "  must  have  their  essays  with  the  chairman  of  the  com- 
mittee, Dr.  L.  S.  Straw,  Newburgh,  at  least  ten  da^s  before  .the 
meeting.  The  envelope  containing  the  essay  should  be  marked 
"For  the  Whitney  Memorial  Prize."'  The  name  of  the  writer 
should  accompany  the  essay,  but  in  another  and  sealed  enve- 
lope. 

The  Secretaries  of  the  District  Societies  are  requested  to  for- 
ward their  reports  to  the  Secretary  of  the  State  Society  on  or 
before  the  7th  of  May.  It  is  requested  that  the  reports  be 
made  as  complete  and  concise  as  possil)le. 

Those  who  M'isli  to  exhibit  appliances,  materials,  etc.,  should 
correspond  with  the  Chairman  of  the  Committee  of  Arrange- 
ments, Dr.  A.  M.  Wright,  Troy. 

The  Board  of  Censors  will  meet  at  the  Dele  van  House,  Tues- 
day morning.  May  13th,  at  ten  o'clock,  for  the  examination  of 
candidates  for  the  degree  of  "Master  of  Dental  Surgery" 
(M.D.S.).  No  examination  will  be  held  during  the  meeting  of 
the  Society.  Information  as  to  the  requirements  of  the  board 
may  be  had  by  addressing  the  Secretary,  Dr.  Frank  French. 
Rochester. 

Committees. — Arrangemeats — Drs.  A.  M.  Wright.  J.  W. 
Canaday,  J.  J.  Mills;  Business  — Drs.  A.  R.  Starr,  V.  H. 
Jackson,  M.  D.  Jewell;  Publication  —  Drs.  F.  T.  Van  Woert. 
Wm.  Jarvie,  C.  T.  Howard;  Practice — Drs.  R.  Ottolengui, 
llyman  Rosa.  A.  J.  (iross  ;  Law  —  Drs.  Wm.  Carr,  E.  C.  Bax- 
ter, M.  E.  Elmendorf;  Ethics  — Drs.  C.  K.  Van  Vleck,  R. 
F.  Jones,  J.  E.  Lamb;  Prize  Essay  —  Drs.  L.  S.  Straw,  J.  P. 
Geran,  W.  A.  White.  F.  T.   Van  Woert,   Sec/'ftart/. 
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UNIVERSITY  OF  DENVER  — DENTAL  DEPARTMENT. 

The  second  annual  commencement  'exercises  of  the  Medico- 
Dental  Department  of  the  University  of  Denver  took  place  at 
the  Trinity  M.  E.  Church,  Thursday  evening  April  17th,  1880. 

The  annual  address  was  delivered  by  Rev.  Dean  Hart. 

Music  on  the  great  organ  by  Professor  Housley. 

The  facult}'  address,  by  Dr.  J.  C.  Davies,  Dean  of  the  Medi- 
cal Department. 

The  number  of  matriculates  in  the  dental  department  was 
fourteen. 

The  degree  of  D.D.S.  was  conferred  upon  the  following  grad- 
uates by  Rev.  A,  B.  Hyde,  D.D.,  Chancellor  of  the  University  . 

Kate  DeP.  Moylle.  Colorado  ;  Laurence  O'Neil,  California  ; 
Frank  X.  Rexford,  Colorado  ;  James  E.  Shoemaker,  Sarah 
Mary  Townsend,  Isaac  B.  McGirk,  Otto  T.  Prey,  J.  Allen 
Smith,  Henry  E.  Smith,  Herbert  S.  Reynolds,  Alva  H.  Sawins, 
Colorado. 

North  Carolina  State  Dental  Association. — The  sixteenth 
annual  meeting  of  the  above  Association  will  he  held  in  Wil- 
mington, commencing  on  the  fourth  Tuesda}'  in  June  and 
continue  its  sessions  for  three  days. 

There  will  be  a  full  programme  of  scientific  work,  including 
a  large  clinic. 

A  cordial  invitation  is  extended  to  the  profession  to  attend. 

Concord,  N.  C.  H.  C.  Herring,   Secretary. 


Colorado  State  Dental  Association. — The  fourth  annual 
meeting  of  the  Colorado  State  Dental  Association  will  be  held  in 
Denver,  June  3rd  to  5th,  1890.  A  cordial  invitation  is  extended 
to  members  of  the  profession  to  be  present. 

Chas.  F.  Dodge,  Cor.  Sec. 


Arkansas  State  Dental  Society. — The  third  annual  session 
of  the  Akansas  State  Dental  Society  will  be  held  in  Little 
Rock,  on  the  third  Tusday  in  May.        L.  G.  Roberts,  Sec''ij. 
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FORTY-SEVENTH   ANNUAL  CON\ENTION    OF   THE 

MISSISSH'PI  VALLEY  ASSOCIATION  OF 

DENTAL  SURGEONS. 

cincinnati,  ohio. 

(continued  from  page  184.) 

Prof.  J.  Taft's  paper  : 

Inventions  and  New  Things. 

Persons  who  have  devised  an  inistrnment  have  it  patented  for 
two  purposes :  First,  money  which  is  to  be  derived  from  it ; 
second,  priority.  Few  inventors  derive  any  prolit  from  their 
invention;  nearly  always  it  is  the  business  man  or  those  who 
make  patents  a  liusiness  who  make  the  money.  Few  inventors 
know  hoAv  to  make  money  out  of  a  patent.  Some  patents  are 
very  good,  l)ut  many  are  not  worth  much.  The  protection 
afforded  by  jnitenting  an  invention  has  ])een  the  cause  of  extor- 
tion. This  has  been  shown  by  the  old  rublier  patents.  From 
this  there  has  arisen  a  feeling  of  self-protection  among  the 
members  of  the  dental  })rofession.  The  old  rubber  company, 
under  the  guise  of  the  American  Tooth  Crown  Co.,  by  its  impo- 
sition has  caused  the  organization  of  the  American  Dental  Pro- 
tective Association.  At  a  meeting  of  dentists  in  New  York,  it 
was  a  unanimous  vote  to  endorse  the  A.  D.  P.  A.  By  this  Asso- 
ciation, better  things  may  be  expected  in  the  future.  If  the  A. 
T.  C.  Co.  is  not  combatted,  it  will  overrule  the  profession-  The 
object  of  the  Protective  Association  is  also  to  protect  from  many 
other  inn)ositi()ns,  from  nostrums,  etc. 

A  connnission  is  reconunended  to  examine  all  inventions  and 
encourage  those  which  are  of  value,  as  well  as  prevent  from  press- 
ing of  frauds.  The  examiners  would  become  experienced,  and 
the  inventions  which  would  received  their  approval  could  be 
received  without  much  fear  of  fraud  by  the  profession.  This 
would  be  a  guarantee  of  tiie  invention's  worth,  and  in  that  way 
both  tlie  inventor  and  the  profession  would  be  benefitted.  It 
would  protect  against  the  ])r(^ssing  of  frauds,  and  in  that  way 
much  time,  and  often  reputation,  saved  to  the  operator ;  this 
would  serve  as  a  strong  bond  of  union  to  the  profession. 
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discussion. 

Dr.  H.  J.  McKellops  opened  the  discussion  by  saying  a  per- 
son who  has  once  taken  a  license  from  the  American  Tooth 
Crown  Co.  can  never  get  out  of  taking  a  license  thereafter. 
Since  this  is  still  in  litigation,  it  is  better  and  more  economical 
for  a  person  to  take  no  license,  since  if  he  is  prosecuted,  there 
can  be  only  the  back  royalty  collected — no  back  license.  He 
suggests  that  deans  of  dental  colleges  point  out  these  to  the  stu- 
dents, and  bring  them  up  in  the  way  they  should  go.  It  is  the 
duty  of  ever}^  dentist,  lo^'al  to  the  profession,  to  join  the  Ameri- 
can Dental  Protective  Association. 

Prof.  H.  A.  Smith  said  he  advises  his  students  in  those 
things.  The  money  is  safe  in  the  hand  of  the  Association,  and 
every  cent  is  accounted  for.  If  you  pay  and  are  beaten,  there 
is  ten  dollars  worth  of  satisfaction  in  being  on  the  right  side  and 
with  the  best  men  of  the  profession.  If  you  are  beaten,  you 
only  have  to  pay  the  royality.  The  Protective  Association  has 
the  best  lawyers  in  the  land,  who  would  protect  our  rights, 
which  have  been  trampled  so  badly.  The  Protective  Associa- 
tion would  look  after  other  patents. 

Dr.  C.  M.  Wright,  Cincinnati,  Ohio,  read  a  paper  on 
The  Wealth  of  Dentists. 

"In  considering  the  wealth  of  a  nation,  some  writers  have 
n;)t  only  patiently  enumerated  the  various  possessions  of  the 
nation,  of  a  purely  materialistic  nature — such  as  surplus  of  gold 
and  silver  in  the  vaults  of  the  treasury,  excess  of  income  over 
out-put,  of  revenue  duties,  interest  on  money  loaned  to  railroads 
ajid  foreign  countries,  increasing  vsilue  of  land,  etc.,  etc., — but 
have  also  taken  an  account  of  the  more  intangible,  but  none  the 
less  more  real  variable  conditions,  such  as  the  climate  of  the 
country,  the  health  and  morality  of  the  inha])itants  of  the  coun- 
try, the  increasing  intelligence  of  the  various  communities.  In 
other  words,  these  writers  have  placed  the  morality,  the  intel 
lectual  growth  and  the  health  of  the  people — the  physical  and 
mental  prosperity  of  the  inhabitants  themselves — as  items  to  be 
added  up  with  the  grosser  material  prosperity  of  the  country. 
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''I  am  glad  that  writers  have  taken  this  course,  for  in  writing 
about  the  wealth  of  a  class  of  men,  such  as  dentists,  I  tind  that 
if  I  should  he  compelled  to  contine  myself  to  the  purel}'  material 
view,  and  refer  oidy  to  dollars,  houses,  stocks,  incomes,  and 
other  such  worldly  possessions,  my  essay  would  be  complete  in  a 
very  few  words.  In  fact,  the  subject  would  hardly  be  worth 
writing  about  if  only  this  narrow  view  presented  itself.  The 
dentist  is  a  man  of  capital — l)ut  his  capital  is  of  a  peculiar  kind. 
It  does  not  consist  of  money  in  the  form  of  gold  or  silver,  or 
negotiable  bills,  nor  of  deeds  to  property  in  land  or  houses  which 
are  transferable.  His  capital,  however,  has  a  money  value  only 
in  the  sense  that  a  part  of  it.  at  least,  has  cost  money.  His  cap- 
ital, in  part,  can  be  computed  in  money,  wdien  we  consider-  the 
actual  cost  in  money  of  the  instruction  he  has  paid  for — the  cost 
of  his  living  for  the  periods  of  time  included  in  his  years  of 
pupilage  and  in  his  years  of  waiting  for  practice ;  also,  the  cost 
of  office  rent,  furniture,  his  instruments,  implements  and  appli- 
ances. In  the  settling  of  his  estate,  however,  much  of  his 
capital  could  not  be  set  down  as  assets.  How^  often  this  is 
brought  to  notice  after  the  death  of  one  of  our  brothers.  His 
assets  amount  to  a  few  himdred,  or  at  best,  a  few^  thousands  of 
dollars,  while  his  working  capital  before  death  could  be  easily 
and  fairly  estimated  as  a  non-transferable  capital  of  many  thou- 
sands of  dollars.  The  reputed  skill,  the  moral  integrity,  the 
business  capacity,  the  persistent  efforts,  the  "personal  practice' 
of  the  man  in  his  i)rime  are  practically  worth,  in  some  cases, 
hundreds  of  thousands  of  dollars  placed  at  interest  at  six  per 
cent,  per  annum.  The  man  owning  .^100,UOO  in  money  fre- 
quently works  hard  to  make  this  money  earn  for  him  an  income 
of  six  per  cent.,  or  sG.OOO.  The  dentist  earning  $6,000  from 
practice,  is  then,  in  one  sense,  worth  $100,000  to  his  family. 
Twelve  thousand  a  year  equals  $200, 000  at  six  per  cent.  Another 
point  in  regard  to  a  dentist's  capital  (shall  we  say  floating  cap- 
ital Q  is  that  it  is  at  its  maximum  for  a  quarter  of  a  century,  at 
best,  or  say  from  thirty  to  sixty  years  of  age.  Few  men  beforo 
thirty  years  of  age  have  an  income  of  much  significance,  and  by 
sixty  years  of  age,  the  work  of  the  average  dentist,  as  far  as 
income- gatherer,  is  over.    So  that  the  material  wealth  of  the  den- 
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tists  consists  of  an  income  of  money ^  for,  let  us  say,  thirty  years, 
which  income  during  this  period,  is  sufficient  for  himself  and 
family,  enabling  them  to  maintain  a  home  establishment,  affording 
great  comfort  and  a  degree  of  what  we  may  call  quiet  elegance. 
The  successful  dentist  is  generally  the  possessor  of  life  insurance 
policies  valued  at  five  to  thirty  or  forty  thousand  dollars  which 
his  income  permits  him  to  maintain,  and  which  form  the  most 
important  part  of  the  effects  of  the  dead  dentist  who  has  been  a 
successful  and  prudent  dentist  during  his  years  of  activity. 
This  is  all  I  can  say  in  regard  to  the  material  w^ealth  of  the 
dentist. 

"Dentists  as  a  class,  possess  morality  in  a  high  degree.  The 
daily  life,  the  surroundings,  the  occupation  itself  of  the  dentist 
seem  to  develop  healthfully  this  quality,  and,  therefore,  I  feel 
justified  in  adding  this  as  one  of  the  possessions  of  the  dentist. 

"There  are  other  items  in  the  possession  of  dentists  which  as 
virtues  are  frequently  grouped  together  and  wdiich  I  can  here 
group  in  the  same  way.  They  are.  Fa'dh,  Hope  and  Charity. 
Fa  It] I.  the  dentist  certainly  has,  in  the  sense  that  he  has  faith  in 
his  efforts,  in  his  influence,  in  his  w^ork,  in  the  durability  of  his 
operations,  etc.  Hope  he  must  have  to  enable  him  to  plod  on 
and  on,  from  day  to  day,  in  a  narrow  circle  from  early  morn  till 
niofht,  and  then  again  from  morn  till  night,  and  still  asrain  and 
again,  and  again,  with  a  smiling  face,  and  a  cheerful  brow,  a 
shining  enthusiasm  as  wonderful  as  it  is  pleasant  to  see. 

"  Charity — He  gives  his  life,  his  best  efforts,  his  time,  his 
work,  to  his  patients,  and  thinks  but  little  alwut  the  recompense. 
He  is  the  charitable  man  in  his  daily  life  and  work,  2>((''  excel- 
leiice.  Many  a  man  whose  time  is  easily  worth  from  ten  to 
twenty  dollars  per  hour  for  evei^y  hour  that  he  is  in  activity, 
gives  hundreds  of  hours  a  year  to  his  friends,  his  relations  and 
other  people  who  could  well  afford  to  pay  for  his  time.  He  does 
it  because  of  his  innate  charity.  Mercy  is  an  attribute  of  the 
dentist.  Pointed  at,  as  he  often  is,  as  he  walks  the  street,  as  the 
'man  who  hurts;'  surrounded  as  he  is  daily  in  his  ofl5ce  with 
sharp-cutting  implements  of  torture  ;  skilled  as  he  is  in  the  use 
of  them,  what  man,  if  he  were  not  filled  to  the  brim  with  mercy 
would  not  sometimes  give  way  to  temper  and  revenge  and  hate. 
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ilcstrov  llio  patioiits  who  so  often  Jind  yet  so  unwittingly  insult 
liini.  and  suspect  his  honesty,  accuse  him  of  meannesses,  etc., 
etc.  'Doctor,  please  don't  make  any  holes  in  my  teeth,'  archly 
cries  the  young  married  woman. — *  Is  this  poison  which  you  have 
put  in  my  tooths — 'All  the  fillings  which  you  have  put  in  have 
fallen  out.' — 'My  teeth  never  gave  me  any  trouble  till  you  filled 
them  with  the  engine."  Yet,  I  say  the  people  still  live  ;  and  it  is 
})roof  of  the  possession  of  this  quality  of  mercy  on  the  part  of 
the  dentist." 

DISCUSSION. 

Dr.  F.  a.  Hunter  said  dentists  were  as  well  remunerated  as 
any  other  profession. 

Dr.  J.  Leslie  spoke  of  the  men  who  had  made  valuble  dis- 
coveries and  are  compensated  by  the  consciousness  of  having 
given  something  of  value  to  the  profession — this  is  their  capital. 
Dr.  W.  D.  Miller,  of  Berlin,  had  given  to  the  profession  some- 
thing for  which  Avould  never  be  paid  in  money. 

Dr.  a.  F.  Emminger  thought  that  the  respect  with  which 
some  persons  are  held  is  their  capital,  as  Avas  the  case  with  Drs. 
Keely  and  Rehwinkle. 

Dr.  H.  J.  McKellops  said  no  profession  was  paid  as  little  as 
dentistry.     Dentists  do  harder  Avork  than  any  other  class. 

Dr.  Frank  Sage  :- — Dentists  are  not  good  financiers  ;  there  is 
more  money  in  the  patient's  pocket.  Every  dentist  should  have 
an  established  system  of  collection.  He  has  much  nervous 
work. 

Prof.  H.  A.  Smith  : — If  dentists  persist  in  practicing  den- 
tistry as  a  trade,  they  will  be  paid  accordingly.  It  should  be 
practiced  as  a  profession. 

SECOND    DAY — THURSDAY. 

Dr.  W.  Storer  Howe's  paper  on 

Professional  Ethics  and  Honor. 

The  discussion  of  this  subject  is  an  intricate  and  delicate  (|ues- 
tion  and  makes  one  liable  to  personal  conflicts.  Klhics  should 
receive  a  fair  consideration  in  a  dental  society  in  this  free  land. 
The  code  is  only  a  working  formula,  l)ut  ])rofcssional  ])racticc 
should  conform  with  profcs-ionMl  clliics. 
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"The  crowning  quality  of  honor  is  justice  in  its  iinest  sense'' 
and  it  is  this  attribute  of  the  individual  or  the  profession,  which 
is  alluded  to.  A  professional  man  is  to  be  manifestly  right,  just 
and  true  that  due  honor  will  be  paid  him  by  all,  and  especially 
by  his  brethren  who  are  capable  of  the  esteem. 

In  earlier  time  it  was  customary  to  accompany  the  fee  with  a 
present  so  as  to  make  the  transaction  diflerent  from  a  mercantile 
one.  The  careful  cultivation  of  a  nice  sense  of  what  is  right, 
just  and  true,  with  a  correspondent  course  of  life,  will  surely 
secure  for  the  exemplary  the  esteem  paid  to  w^orth  as  a  great 
part  of  the  reward  of  all  honorable  professions  or  vocations. 

Europeans  are  just  as  eager  to  receive  their  pay  for  profes- 
sional services  as  are  Americans,  although  they  feel  loAvered  Ijy 
taking  what  they  have  fully  earned  because  it  is  a  money  trans- 
action. 

Labor  is  honoralile,  and  has  no  moral  quality  at  all  ;  and  it  is 
not  degrading  to  receive  compensation. 

The  discussions  of  ethics  and  honor  of  both  medical  and  dental 
professions  might  well  be  modified  by  more  modern  views  of 
the  true  relations  of  the  several  departments  of  reputable  labor 
and  the  correlative  organizations  for  improvement  in  the  methods 
of  practice.  "The  true  incentive  to  excellence  and  faithfulness 
in  any  useful  occupation  is  not  to  he  found  in  the  fostering  of  a 
feeling  of  social  superiority,  as  of  an  archaeologist  over  an 
artisan  ;  and  astronomer  over  and  artist ;  a  doctor  over  a  den- 
tist, or  an  embassary  over  an  electrician."  Professional  conduct 
is  consonant  with  true  ethics  and  honor  only  when  contaminated 
by  pride  or  contempt  in  the  treatment  of  trustworthy  toilers  in 
other  lines  of  lucrative  la})or. 

DISCUSSION. 

Prof.  H.  A.  Smith  : — The  dentist  does  not  stand  by  his  call- 
ing as  he  should,  and  as  a  result  he  is  often  spoken  of  as  ' '  only 
a  dentist."  We  do  not  exalt  ourselves  as  we  should.  For  him- 
self he  will  always  do  this  ;  if  all  would,  it  would  bring  better 
fees  and  higher  rospest. 

Dr.  J.  R.  Callahan  : — Dentists  do  not,  as  a  class,  respect 
themselves,  and  much  less  is  to  l)e  expected  of  the  public. 
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Dk.  Frank  Sacje  : — The  dental  profession  is  the  youngest 
profession,  sind  dentists  nre  not  regarded  equal  to  the  physician 
who  practices  an  older  profession.  When  he  tirst  entered  the 
profession  he  thought  it  was  not  as  high  as  medicine,  but  to-day 
he  tinds  it  different.  The  code  of  ethics  is  simply  a  guide  or 
suggestion  by  which  to  develop  higher  ideas. 

Dr.  C.  p.  Gray  : — Dentistry  is  supposed  to  be  a  trade,  since 
nnicli  of  it  may  be  acquired  without  any  collegiate  preparation. 

Dr.  E.  G.  Betty  at  this  juncture  read  an  editorial  from  the 
American  Journal  of  Medical  Science,  which  was  a  comment  on 
Dr.  Miller's  practice  in  ovariotomy. 

Dr.  H.  J.  McKellops  said  it  was  apparent  from  this,  that  the 
medical  profession  has  as  much  to  contend  with  in  their  practice 
as  dentists  have  to  deal  with  in  patents  and  charlatanism. 

Prof.  J.  Taft  said  that  dentists,  very  often,  Avere  not  con- 
scientious in  their  operations.  All  should  striA'e  to  conserve  the 
teeth.  Is  opposed  to  the  general  and  even  moderate  extraction 
of  teeth.  He  deprecated  the  extractors  of  teeth,  because  they 
often  extracted  teeth  that  might  have  been  saved,  since  extrac- 
tion is  their  business. 

Dr.  Otto  Arnold  : — There  is  a  difference  of  responsibility  in 
the  two  professions.  Dentists'  mistakes  are  discovered  ;  physi- 
cians make  mistakes  which  are  never  unearthed.  He  cited  a 
case  where  ethics  prevented  the  exposure  of  a  bad  operation  by 
a  surgeon.  In  i)erforming  loporotomy,  the  drunken  operator  cut 
the  bladder — it  was  hushed  by  those  -who  saw^  it. 

Dr.  F.  Sage  said  the  medical  profession  is  the  older,  and  the 
members  are  trained  in  their  own  defense.     Passed. 

Dr.  L.  a.  Anderson,  V.S.,  of  Cincinnati,  gave  a  lecture  upon 
Veterinary  Surgery  and  Operative  Dentistry.  He  said  the  vet- 
erinary dentist  was  not  as  progressives  as  others.  Their  methods 
of  practice  were  shown  by  instruments  and  skulls.  Owing  to 
the  ditliculty  of  o})erating  in  the  line  of  the  axis  of  the  tooth, 
the  molars  are  extracted  by  trephining  above  the  end  of  the  root 
and  driving  the  tooth  down  by  means  of  a  mallet  and  a  piece  of 
wood  resting  upon  the  end  of  the  root.  The  instruments  used 
for  this  .nid  other  purposes  showed,  exhibited  considerable 
ingciinily.      Among  other   things  pointed   out,    avms  that  as  t1«e 
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equine's  tooth  is  worn  off  it  rises  from  the  alveolus.  A  molar 
Avhich  has  lost  its  antagonist,  like  the  human  teeth,  elongates. 
This  elongation  often  becomes  so  marked  that  mastication  is 
interfered  with,  and  the  tooth  has  frequently  to  be  cut  off  even 
with  the  others,  with  excising  forceps. 

Dr.  Jame  James  Leslie. — Paper. 

Crystalline  Gold  versus  Gold  Foil. 

Fifty  years  ago  the  cohesive  power  of  gold  was  discovered. 
When  gold  is  melted  in  an  ingot  it  possesses  a  crystalline  struc- 
ture, but  this  cr}^stalline  structure  is  lost  during  its  manufacture 
into  foil  and  many  other  forms.  The  Ijright,  smooth  surface  of 
gold  foil  makes  it  more  difficult  to  hold  a  piece  of  such  gold 
in  position  against  the  tooth  structure,  whereas  crystalline  gold 
possesses  just  the  opposite  qualities.  It  is  the  smoothness  which 
causes  the  rocking  in  pellets  of  foil. 

Crystalline  gold  is  made  up  of  independent  crystals  which  are 
free  to  move  about  under  the  plugger  point,  and  it  is  for  this 
reason  that  the  adaptation  of  a  crystalline  gold  is  better  than  of 
a  gold  in  which  the  crystallization  has  been  obliterated. 

APPLIANCES. 

Dr.  H.  J.  McKellops  exhibited  the  oldest  dental  work  extant,  in 
which  are  contained  many  ideas  which  in  late  years  have  been 
developed  as  new.  The  AVebber-Perry  engine  with  his  impoved 
Bonwill  mechanical  mallet  in  which  the  shaft  is  held  against  the 
impinging  wheel  by  a  spring,  so  as  to  give  a  continuous  stroke. 
The  Darby-Perry  excavators  and  pluggers.  The  Elliot  Separa- 
tor. A  new  form  of  clamp  and  separator  comljined  by  separate 
and  movable  tent  on  either  jaw  of  the  instrument.  A  new  form 
of  crystalline  gold  which  was  much  tougher  than  any  yet  on  the 
market. 

Dr.  A.  S.  Bitlings  exhibited  a  fine  moulding  sand,  as  well  as 
the  Chase  metallic  combination  plate. 

Dr.  L.  E.  Custer  exhibited  a  reversing  action  pneumatic 
plugger. 

Dr.  L.  P.  Bethel,  Toledo,  Ohio,  showed  the  Byrnes  engine 
mrdlet. 


Societies.  ^38 

Dr.  M.  H.  Fletcher,  Cincinnati,  exhibited  his  method  of  crown 
and  bridge  work.  For  a  gold  crown,  after  securing  a  phister 
cast  of  the  tooth,  a  duplicate  of  this  is  made  of  Melott's  metal, 
^louldine  is  spread  around  the  tooth  the  thickness  of  the  gold 
to  be  used,  and  about  this  is  cast  the  counter  die.  A  gold  band 
one-half  wider  than  the  length  of  the  crown  is  fitted  about  the 
metal  tooth,  and  the  projecting  edge  cut  down  to  the  top  ot  the 
tooth  in  four  or  five  places,  and  these  points  bent  over  towards 
the  center,  the  crown  is  then  swaged  and  soldered,  after  which 
it  is  electro-plated.  For  bridge  work,  a  gold  band  encircles  the 
tooth,  with  the  ends  turned  out  at  right  angles.  One  of  these 
l)rojections  contains  a  platinum  pin  which  is  received  through  a 
hole  in  the  approximating  end.  After  covering  the  tooth  with 
cement,  these  ends  are  drawn  together  and  the  platinum  pin  riv- 
eted by  means  of  pliers.  These  riveted  ends  now  form  a  lug 
upon  which  a  narrow  swaged  plate  of  teeth  may  rest  and  be 
removed  at  pleasure  after  the  manner  of  the  Parr  and  Curtis 
bridges.  The  advantage  of  such  bands  is  that  the  sides  of  the 
tooth  need  not  be  trimmed  parallel. 

The  Stoddard  furnace  was  operated  by  Drs.  Mollyneaux  and 
Callahan.  A  trial  case  was  biscuited  in  seven  minutes,  and  the 
enamel  fused  in  ten  minutes. 


The  Governor  of  New  Jersey  has  appointed  the  folloAving 
gentlemen  as  the  Board  of  Examiners,  under  the  new  law  :  Dr. 
F.  A.  Levy,  Chairman,  Orange  ;  Dr.  G.  Cattlin  Brown,  Secre- 
tary, Elizabeth ;  Dr.  James  G.  Palmer,  New  Brunswick ;  Dr. 
A.  R.  Eaton,  Elizabeth  ;  Dr.  F.  M.  Beesley,  Belvidere. 

A  very  good  sc^lection,  and  one  that  will  give  general  satisfac- 
tion. 

Dr.  C.  W.  Lewis,  Chicago,  Illinois,  passed  through  St.  Louis 
last  month,  on  his  way  to  El  Paso,  Texas,  in  search  of  health. 
The  doctor  was  South  during  March,  but  returned  home  too 
soon,  and  his  })hysic'ians  have  ordered  him  to  Texas  and  Mexico 
for  and  unlimited  stay.  We  hope  Dr.  Lewis  will  lind  lu>;iltii  .iiid 
strength  and  some  of  that  solidity  we  were  formerly  ac('U^1^)m(•(| 
to  see  him  carry. 


[diterml. 


LEGISLATION  IN  NEW  JERSEY. 

The  history  of  dental  legislation  in  New  Jersey  has  been  some- 
what peculiar.  The  first  law  gave  the  Board  of  Examiners 
authority  to  grant  a  certificate  under  which  the  holder  was  per- 
mitted to  practice  dentistry. 

The  next  step  was  an  attempt  to  secure  a  law  under  which  a 
majority  of  the  Board  of  Examiners  would  have  authority  to 
confer  a  State  degree,  M.D.S.,  l)ut  this  project  failed  to  become 
a  law. 

The  next  step  in  legislation  was  the  enactment  of  a  law  that 
prevented  any  one  from  connnencing  the  practice  of  dentistry, 
unless  they  were  graduates  of  reputable  dental  colleges.  One  or 
two  graduates  of  the  Dental  Department  of  the  University  of 
Maryland  were  thought  to  be  de])arred  from  practice  when  that 
institution  was  placed  in  the  catalogue  of  not  being  reputable, 
because  it  did  not  belong  to  tlie  Association  of  Col  lege  Faculties. 

The  next  step  in  legislation  has  just  been  accomplished,  and 
now  the  graduates  of  dental  colleges  have  to  pass  an  examina- 
tion of  the  Board  of  Examiners  before  they  can  hang  out  their 
shingle. 

There  is  one  thing  very  sure  that  a  State  so  peculiar  in  its  leg- 
islation should  see  to  it  that  the  memljers  of  the  Board  of 
Examiners  are  men,  in  all  respects,  competent  thus  to  review 
the  work  of  those  who  have  been,  for  years,  hard  at  work  quali- 
fying themselves  for  competent  teachers  and  examiners. 

The  International  Dental  Congress,  boomed  by  the  New  Jer- 
sey State  Society,  now  that  the  World's  Fair  is  to  be  held  in 
Chicago,  has  been  quietly  delegated  to  the  American  Dental 
Association. 

The  Jersey  boys  would  liked  to  have  had  a  finger  in  the  pie, 
if  the  show  had  been  in  New  York  ;  but  l)eing  in  Chicago,  why, 
you  see,  they  will  take  pudding. 
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INTENATIONAL  DENTAL  CONGRESS. 

Delegates  from  many  States  and  societies  met  in  the  Hoifman 
House,  New  York,  on  the  afternoon  of  April  8th.  pursuant  to  a 
call  from  the  New  Jersey  State  Dental  Society,  for  the  purpose 
of  considering  the  advisability  of  holding  and  International  Den- 
tal Congress  in  1892,  or  the  year  that  the  Great  Chicago  Fair  is 
held. 

Dr.  S.  C.  G.  Watkins  presided.  After  a  general  and  free 
discussion  of  the  matter,  it  was  finally  decided,  upon  the  motion 
Dr.  W.  W.  Walker,  of  New  York,  to  refer  the  whole  matter  to 
the  American  Dental  Association,  Avhich  Avill  meet  at  Excelsior 
Springs,  next  August.  It  being  the  opinion  of  many  present 
that  if  there  is  to  be  such  a  Congress  held,  it  would  be  only  right 
and  proper  that  the  ''Great  Representative  Society  ''  of  the  coun- 
try should  be  first  accorded  an  opportunity  of  inaugurating  and 
managing  the  movement.  B.  F.  Luckey. 


AMERICAN  MEDICAL  ASSOCIATION,  SECTION 
OF  DENTAL  AND  ORAL  SURGERY. 

The  forty-first  annual  meeting  of  this  Association  will  be  held 
at  Nashville,  Tenn.,  from  May  20th  to  23d,  1890.  The  Section 
of  Oral  and  Dental  Surgery  should  be  made  one  of  the  largest  in 
the  Association,  and  we  hope  the  dentists  will  turn  out  in  large 
numbers.  Dr.  J.  L.  Williams,  of  Boston,  is  chairman  of  the 
section,  and  will  deliver  the  usual  address  on  opening  the  sec- 
tion. Papers  will  be  read  by  Drs.  G.  Frank  L3'dston,  of  Chica- 
go ;  A.  O.  Hunt,  of  Iowa  ;  John  S.  Marshall,  Chicago  ;  John 
L.  Gish ;  L.  D.  Mcintosh,  Chicago  ;  E.  E.  Briggs  ;  Henry  O. 
Marcy,  Boston  ;  Wm.  S.  Sharman ;   J.  Taft,  and  E.  S.  Talbot. 


CHANGE   OF  TIME   AND  PLACE   OF  HOLDING  THE 
NEXT  MEETING  OF  THE  A.  D.  A. 

At  a  recent  meeting  of  the  St.  Louis  Dental  Society,  the 
question  of  changing  the  time  and  place  of  holding  the  next  amni.il 
mcetin<r  of  the   American  Dental  Association  wns  inli'odnced. 
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and,  after  some  discussion,  the  following  resolution  was  passed  : 
Resolved^  That  no  change  should  be  made  in   the  place  of 
holding  the  next  annual  meeting  of   the  A.  D.  A. 

The  feeling  seemed  to  prevail  that  if  it  was  thought  advisable 
to  change  the  time  to  an  earlier  date,  say  to  the  second  week  in 
Jul}^  to  accommodate  the  members  desiring  to  attend  the  Con- 
gress at  Berlin,  it  mio:ht  be  advisable  to  do  so. 


Are  Mutilations  Inherited? — The  Lancet^  in  a  recent  issue, 
discusses  this  question,  and  refers  to  some  recent  studies  by 
Professor  Weissmann  on  the  subject.  The  distinguished  Profes- 
sor cut  off  the  tails  of  nine  hundred  and  one  wdiite  mice  of  suc- 
cessive generations,  but  in  no  case  was  a  white  mouse  born 
without  a  full-sized  10.5  mm.  tail.  It  has  always  been  some- 
thing of  a  puzzle  that  the  Jews  should,  after  thousands  of  years 
of  circumcision,  still  bear  male  infants  with  long  prepuces. 
Darwin  refers  to  the  fact,  as  noted  by  Gordon,  that  different 
races  of  man  have  from  time  immemorial  knocked  out  their  upper 
incisors,  cut  off  joints  of  their  lingers,  made  holes  of  immense 
size  through  the  lobes  of  their  ears,  or  through  their  nostrils,  tat- 
tood  themselves,  made  deep  gashes  in  various  parts  of  their 
bodies,  and  yet  that  there  is  no  reason  to  suppose  that  these 
mutilations  have  ever  been  inherited.  It  must  be  considered 
that,  in  the  higher  mammals  at  least,  mutilations  are  rarely,  if 
ever,  transmitted. — Medical  Record. 

Protection. — Those  dentists  who  are  so  unfortunate  as  to  take 
licenses  out  for  crowns  and  bridge  work,  and  now  do  not  w^ish 
to  renew,  are  l>eing  threatened  with  suit  for  all  work  done  in  this 
line.  Since  this  should  be  a  warning  to  all  who  contemplate 
t:iking  out  licenses,  if  you  are  not  a  memljer  of  the  Protective 
Assocaition,  at  once  send  in  your  application  to  Dr.  J.  N. 
Grouse,  2231  Prairie  avenue,  Chicago,  III. 

Change  of  Address. — ^'Tlie  Journal  fur  Zahnhulkunde,'''' 
formerlj"  of  Breslau,  edited  by  Dr.  Eric  Richter,  removed,  April 
1st,  to  Berlin,  North  District,  Chaussustr.  1 — A. 


Brief  f{l©Fiti©Pi. 


Dr.  F.  S.  Wilson,  formerly  of  Vandalia,  Illinois,  has  removed 
his  ofl3cc  to  1170  Millard  ave.,  Chicago. 

The  Czar  of  Russia  has  lost  nearly  all  of  his  teeth.  He 
employs  an  "European-American  dentist." 

Dr.  H.  L.  McKellops,  for  many  years  with  his  father.  Dr. 
H.  J.  McKellops,  is  now  located  at  3518  Olive  st. 

Dr.  Carls  F.  Gramm,  Keokuk,  Iowa,  has  devised  "Copper 
Canal  Points  "  to  be  use  with  chloro-percha,  or  liquid  cement. 

Dr.  M.  H.  Patton,  Springfield,  paid- us  a  call,  on  his  return 
from  a  tour  of  inspection  of  the  Penitentiary  at  Chester,  111. 

Dr.  E.  S.  Ulman,  of  St.  Louis,  has  l)een  called  to  mourn  the 
loss  of  his  wife.     The  Archives  extends  heartfelt  sympatlw. 

Dentists  having  back  numbers  of  the  Archives  for  sale, 
should  send  number  and  date  to  Dr.  Wm.  Conrad,  321  North 
Grand  ave. 

Tlie  Souther)!  Dental  Journal  is  out  in  its  spring  suit,  and 
looks  quite  fresh ;  also  is  enlarged  by  the  addition  of  twelve 
reading  pages. 

Dr.  J.  H.  Bland,  for  many  years  past  a  prominent  dentist  of 
Hannibal,  Missouri,  is  now  at  Pueblo,  Colorado,  where  he  will 
practice  his  profession. 

The  Iowa  State  Dental  Association  Programme  has  been 
received.     Judging  from  the  list  of  papers  :ind  clinics,  the  meet- 


ing will  be  one  of  great  value. 
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Dr.  Theo.  Frick,  formerly  with  Dr.  C.  D.  Cook,  Brooklyn, 
X.  Y.,  has  removed  from  Paris,  France,  to  Zurich,  Switzerland, 
where  he  will  in  the  future  practice  his  profession. 

Dr.  a.  J.  Prosser  says  he  has  been  experimenting  for  some 
time  with  mechanical  mallets,  and  has  returned  to  the  assistant 
and  hand  mallet  for  the  best  work  in  gold  filling. 

Dr.  DeCourcey  Lindsley  will  in  the  future  have  charge  of 
the  Subscription  Department.  All  matters  pertaining  to  this 
department  should  be  addressed  to  321  Morth  Grand  ave.,  St. 
Louis. 

Dr.  L.  Ashley  Faught  has  moved  his  office  to  1331  Arch 
St.,  Philadelphia,  Pa.  The  doctors  office  hours  are  from  nine 
to  three.  Other  dentists  would  do  well  to  make  note  and  do 
likewise. 

Dr.  AVm.  H.  Fames  is  now  enjoying  the  pleasures  of  his  sum 
mer  home,  at  Old  Orchard,  Missouri.  Dentists  visiting  St. 
Louis  will  please  take  notice  and  gi^e  the  editor  of  The 
Archives  a  call. 

Missouri  Dental  College  —  Practitioners'  Course. — The 
college  will  conduct  a  practitioners'  course,  beginning  on  June 
2nd  and  closing  on  the  2Sth,  1S90.  For  further  particulars,  see 
the  advertisemnet. 

Dr.  S.  S.  Southw^orth,  Sacremento,  California,  has  devised 
and  placed  upon  the  market  "The  Flash  Annealing  Lamp."' 
Its  use  is  to  anneal  a  gold  filling  in  the  mouth,  in  order  to  enable 
a  dentist  to  repair  the  same. 

Dr.  J.  B.  Newby  was  so  well  pleased  with  his  experience, 
last  fall,  while  attending  "The  International  Dental  Congress.'" 
that  he  is  now  making  arrangements  to  attend  the  Dental  Sec- 
tion of  the  Tenth  International  Medical  Congress,  August  next, 
at  Berlin. 


Brief  Mention.  '280 

Another  University  Open  to  Women. — The  University  of 
Basic,  the  only  one  in  Switzerhmd  which  still  refused  to  admit 
wi)nien,  has  now,  in  response  to  an  influcntially  signed  petition, 
thrown  open  its  doors  to  them. 

Dr.  J.  W.  Whipple,  President  of  The  Archives  Publishing 
Co.,  has  l>eon  placed  at  the  head  of  the  Almimi  Association  of  the 
Missouri  Dental  College.  The  doctor's  political  experience 
makes  him  an  efficient  presiding  officer. 

College  Announcements  have  been  received  from  a  number 
of  colleges  without  the  addresses  of  the  students  ;  these  have 
not  Ijeen  published  for  that  reason.  Colleges  should  furnish  the 
addresses  of  students,  or  the  names  will  not  be  inserted. 

The  Practitioners'  Course  of  the  Chicago  College  of  Den- 
tal Surgery  Avill  l)egin  June  2d.  1890,  and  continue  until  June 
28th,  1890.  This  will  be  the  second  year,  and  the  college  man- 
agement are  well  pleased  with  the  prospects  of  a  successful 
season. 

A  Vacancy. — ^The  death  of  Dr.  LaCroix,  of  Lebanon,  Ills., 
noted  in  another  i)lace,  leaves  a  community  without  a  dentist. 
His  mother  wishes  to  dispose  of  the  office.  Her  address  can  be 
found  in  the  advertising  department.  This  is  a  good  opening 
for  some  one. 

Dr.  W.  H.  Buckley,  of  Lil)erty,  Missouri,  one  of  the  Ex- 
Committeemen  of  the  Missouri  State  Dental  Association,  has 
been  visiting  his  dentist  friends  in  St.  Louis,  and  working  up 
the  programme.  He  wishes  every  dentist  in  the  State  to  attend 
the  next  meeting  at  Pertle  Springs,  July  8th  to  11th. 

Western  Dental  Editors. — Dr.  J.  D.  Patterson  and  wife 
sailed  recently  for  a  tour  of  Europe  ;  hope  they  may  have  a 
pleasant  journey  and  safe  return.  Dr.  Hungerford  has  just 
recovered  from  typhoid  fever,  but  thinks  he  will  be  abl(%  with 
the  assistance  of  Dr.  Tlieo.  Stanley,  to  conduct  the  journal  dur- 
ing tli«  absence  of  his  chief. 
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Missouri  Dental  College  Alumni  Association  met  in 
annual  session  at  the  College,  March  14th,  1890.  Dr.  Fisher,  in 
the  absence  of  the  President,  was  called  to  the  chair.  The  Sec- 
retary read  the  minutes  of  the  last  annual  meeting  and  of  the 
Executive  Committee,  which  met  recently  and  decided,  for  good 
reasons,  to  dispense  with  the  usual  banquet  this  year.  Fifteen 
new  members  were  elected,  including  members  of  the  graduat- 
ing class,  also  Drs.  B.  Q.  Stevens  and  J.  C.  Goodrich.  OflBcers 
for  1890  were  elected  as  follows  :  President,  Dr.  J.  W.  Whipple  ; 
Vice-President,  Dr.  P.  F,  Helmuth  ;  Secretary,  Dr.  DeCourcey 
Lindsley  ;  Treasurer,  Dr.  H.  H.  Keith  ;  Executive  Committee, 
Drs.  J.  C.  Goodrich,  A.  H.  Fuller  and  John  G.  Harper. 

Died. — M.  D.  LaCroix,  D.D.S.,  of  Lebanon,  Illinois.  The 
death  was  a  sudden  and  unexpected  one,  caused  by  a  rupture. 
The  deceased  was  a  young  man,  beloved  by  all  who  knew  him, 
and  bid  fair  to  take  a  high  rank  in  the  profession  ;  he  took  an 
active  part  in  the  last  meeting  of  the  Southern  Illinois  Dental 
Society,  which  will  miss  him  very  much.  The  afflicted  family 
have  the  sympathies  of  those  connected  with  The  Archives, 
all  whom  knew  and  respected  the  noble  young  man. 

In  Memoriam. — It  is  our  painful  dut}^  to  record  the  death 
of  Dr.  Henry  H.  Winn,  of  Shanghia,  China,  at  Hong  Kong, 
February  8th,  1890.  He  was  taken  sick  with  some  disease  of 
the  throat,  in  October.  His  physician  recommended  a  change 
of  climate  to  Hong  Kong,  but  he  grew  worse  and  was  never 
able  to  return.  His  case  finally  resulted  in  tuberculosis,  from 
which  he  died. 

In  the  death  of  Dr.  Winn,  a  most  thorough  Christian  gentle- 
man, the  profession  suffers  an  irrepairable  loss.  He  had  devoted 
a  score  of  years  in  a  most  faithful  dental  practice  in  the  Orient. 
He  leaves  a  widow  with  five  children,  three  of  whom  are  in  this 
country  receiving  their  education.  A  son  and  two  daughters  are 
nearly  grown.  Mrs.  Winn  will  return  to  America  and  make  her 
home  in  southern  California. 


'XAo 


THE 


ARCHIVES  OF 

Dentistrv 


SUCCESSOR     TO 
Missouri   Oental  Journal,  also  Consolidated  with  New  England  Journal  of  Dentistry. 


Vol.  VIL,  No.  6.] 


JUNE,  1S90. 


[New  Series. 


•rigiFiar  Qrtiereg. 


No  article  will  be  published  in  this  department  that  has  beeii  read  before 
any  society  or  has  appeared  in  any  publication. 

The  editor  does  not  hold  himself  responsible,  in  any  sense,  for  the  z'iews 
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OBTUNDING  SENSITIVE  DENTINE  WITH 
HOT  VAPORS. 

BY   8.    A.    MILTON,    I).D.8.,    CLINTON,  MO. 

The  following  simple  description  of  :i  method  of  obtunding 
sensitive  dentine,  new  in  itself,  but  not  nntried.  in  a  clinical 
sense  ;  not  nnscientitic  in  principle,  or  wanting  in  an  apparatus 
for  accomplishing  this  obtnnded  condition  of  the  dentine,  together 
with  collateral  advantsiges,  is  submitted  to  the  consideration  of 
the  readers  of   the  Auchivks.     This  method  of   obtunding  is 
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brought  al)oiit  l)y  a  very  common   principle — absorption — l)ut 
unnsual,  in  the  sense  of  its  lacing  compulsory,  or  mechanical. 

The  method  is  :  the  introduction  into  the  cavit}',  vapors  of 
any  of  the  volatile  oils,  such  as  oil  of  cloves,  peppermint,  euca- 
lyptol,  thj'mol,   cajeput,  etc.,  or  vaporized  chloroform,   ether, 


or  other  agents  having  ol)tunding,  or  anaesthetizing  qualities. 
In  order  that  the  vapors  of  the  various  agents  used  as  obtund- 
•ents  may  be  successfully  introduced,  an  apparatus  has  been 
designed,  and  has  been  in  practical  use  for  two  years  past.  It 
is  developed  to  a  point  where  objections  as  to  proper  tempera- 
ture, non-condensation  of  the  vapors  upon  the  tooth,  readiness 
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toi  uso,  perfect  safety  from  accident  with  the  inslruincnt,  size, 
ai)i)C!uance,  c^tc,  have  l)oen  very  fully  overcome. 

The  apparatus  proper  (see  cut)  consists  of  an  outer  and  an 
inner  chamber.  The  outer  one  has  an  opening  in  the  top  for 
the  introduction  of  water,  and  is  provided  with  a  screw-cap ; 
the  inner,  or  medicating  one,  sets  inside,  its  floor  reaching  nearly 
to  the  Iwttom,  and  its  top  a  little  above  the  top  of  the  outer 
chamber ;  this  latter  one  is  provided  with  two  screw-caps,  one 
covering  the  entire  top,  and  the  other  in  the  center  of  this — the 
object  being  for  the  introduction  of  medicaments  through  the 
small  opening,  and  the  removing  of  the  residue,  by  taking  oft' 
the  larger  cap.  A  current  of  air,  or  nitrous  oxide  gas,  is  caused 
to  pass  in  through  this  medicating  chamber  by  means  of  a  foot- 
bellows,  compressed  air  or  gas  cylinder,  connected  Ijy  rubber 
tubings. 

This  air,  or  gas,  is  heated  l)v  means  of  a  coil  of  metal  tubing 
inside  the  water  chaml)er.  The  air,  or  gas,  l^ecomes  impreg- 
nated with  the  vapors,  and  })asses  out  through  a  rubber  tul)ing 
to  the  hand-piece,  that  is  so  constructed  as  to  hold  the  vapors 
at  the  desired  temperature  for  a  long  time.  The  l)ulbular  por- 
tion of  the  hand-piece  rests  in  a  depression  in  the  top  of  the 
water  chamber,  when  not  in  use,  which  keeps  it  warm.  This 
depression  is  perforated,  and  acts  as  a  safety  valve.  At  the  side 
is  a  small  chamliei"  for  the  use  of  ether,  chloroform,  or  other 
agents  more  volatile  than  the  oils,  or  that  vaporize  at  a  lower 
temperature,  and  is  connected  w^th  the  main  vaporizing  cham- 
ber by  a  metal  tubing  supplied  with  a  cut-oft'.  The  heating 
stand  is  supplied  with  an  alcohol  lamp,  though  a  gas  burner  can 
as  easily  l)e  used. 

The  cut-oft"  in  the  metal  tubing,  where  the  warm  air  passes 
into,  and  the  one  in  the  tul)ing.  where  the  vapors  pass  out  of  the 
medicating  chamber,  are  so  arranged  that,  by  closing  them,  and 
opening  one  in  a  tul)ing  connecting  these  two  tubings,  it  is 
changed   into   a  hot-air  ap])aratus. 

It  is  claimed  for  this  apparatus,  that  all  bucal  and  lal)ial  cavi- 
ties, it  matters  not  how  sensitive,  can  l)e  gotten  control  of  in 
fnmi  thirty  to  lifty  seconds,  and  cutting  can  be  done  without  a 
particle  of  pain.     In  the  other  cavities,  no  failure   will  occur 
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from  the  method  or  principle  being  incorrect,  but  from  a  fail- 
ure of  being  as  successfully  introduced  as  in  the  cavities  referred 
to  above. 

Some  collateral  uses  :  In  aching  teeth,  from  excessive  inflam- 
mation of  pulj),  or  in  any  of  the  stages,  the  warm  vapor  of 
chloroform  gives  instant  relief.  Warm  vapors  of  ether  can  be 
introduced  without  pain,  where  cold  spray  would  be  exceedingly 
painful. 

Vapors  of  chloroform  on  the  gums,  after  extracting  abscess- 
ing  teeth,  give  immediate  relief. 

It  is  also  valuable  for  the  introduction  of  antiseptic  vapors 
in  root  canals  ;   the  vapors  Avill  penetrate  into  the  tubuli. 


The  First  Contourist — Dr.  W.'H.  Dwixelle,  Cosmos  : — 
"I  have  in  my  hand  a  book  in  which  a  certain  doctrine  was 
put  on  record,  between  thirty  and  thirty-five  j^ears  ago,  with 
illustrations  ;  and  if  I  am  to  believe  the  contents  and  the  genius 
of  the  paper  I  refer  to,  I  was  the  first  contourist  ever  born. 
In  this  book,  the  American  Journal  of  Dental  Science^  of  1885, 
I  advocated  the  use  of  a  plastic  gold,  originated  and  developed 
by  Dr.  Watts  and  myself,  by  and  with  which  I  was  enabled  to 
construct  contour  fillings  for  the  first  time  in  the  history  of  our 
profession."' 

Contour  Fillings — Dr.  S.  G.  Perry,  Cosmos  :  —  "I  com- 
menced in  the  early  years  of  my  practice  to  make  contour  fill- 
ings, under  Dr  Varney's  influence,  as  well  as  under  that  of  Dr. 
Atkinson  and  Dr.  Dwindle.  For  reasons  which  have  Ijeen  else- 
Avhere  given,  after  the  publication  of  Dr.  Arthur's  book,  I  prac- 
ticed the  permanent  separation  of  the  teeth,  growing  bolder  and 
bolder  as  I  went  on,  and  having  less  regard  for  the  shapes  of 
the  teeth  ;  but  I  soon  began  to  see  the  l>ad  results  of  the  work, 
and  I  became  convinced  that  there  was  nothing:  for  me  to  do  but 
to  return  to  contour  operations,  which  I  did  quite  anumbeiof 
years  ago  ;  and  I  assure  you  that  I  am  firmer  in  the  faith  than 
ever  before." 


loeietle:^. 
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The  President  : — I  believe  we  are  to  have  a  talk  from  onr 
good  friend,  Dr.  Atkinson,  this  evening.  Dr.  Atkinson,  we  shall 
be  glad  to  hear  from  you  now. 

Dentistry  of  the  Present  Tevie. 
by  w.  h.  atkinson,  m.d.,  d.d.s. 

Dentistry  of  the  present  time  is  a  profession  of  respectability 
and  proficiency  sufficient  to  attract  to  its  stud}'  a  degree  of  per- 
sonality from  which  may  reasonably  be  expected  a  further  ad- 
A\ancement  of  efficiency  and  dignity  that  will  increase  the  honor 
attending  recognition  as  a  dentist,  and  promises  a  reception  of 
the  advice  and  effort  of  the  dentist  that  is  not  yet  generally  ac- 
corded. 

A  very  recent  experience  points  to  a  lack  of  popular  respect  for 
the  dentist  as  a  j^'^ofes^'^onaJ  man,  and  calls  out  the  query  :  Do 
any  apprecial)le  number  of  dentists  make  a  charge  for  consulta- 
tion ?  \\\  the  instance  referred  to,  a  lady,  let  us  say,  plainly 
stated  that  she  could  go  to  any  dentist,  have  an  examination  of 
her  mouth  made,  the  necessary  operations  therein  indicated,  and 
the  fees  therefor  estimated,  and  a  consultation  fee  be  neither 
asked  nor  expected  !  Is  this  true  as  a  general  rule,  and  of  a 
p^'ofessionf  This  case  was  especially  aggravated  ;  being  recom- 
mended indirectly  from  a  dentist  for  consideration  of  a  surgical 
aspect  supposed  to  ])e  necrosis  of  the  maxilla. 

Is  it  necessary  to  say,  inquiries  were  made  as  to  the  introduc- 
tion of  the  case  and  consultation  fee  named  when  after  the  state- 
ment just  recited  the  case  was  declined,  although  tliis  result  cost 
a  half  hour  of  our  time. 

Notwithstanding  this,  the  vahie  of  consultation  is  being  better 
realized  l)y  the  profession. 

('-'45) 
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There  seems  to  have  l)een  a  hesitancy  to  seek  counsel  in  the 
past,  but  as  its  benefits  and  scope  are  understood,  more  and  more 
are  availing  themselves  of  its  opportunities. 

To  those  who  have  struggled  long  and  earnestly  in  our  field, 
it  is  gratifying  to  look  around  on  the  achievements  of  present 
day  dentistry. 

What  do  we  see  accomplished  ? 

Operative  dentistry  has  reached  an  altitude  of  skill  that  it  is 
hazardous  to  assert  will  be  much  excelled  in  originalit3\ 

AYhat  opportunities  does  it  unfold  to  the  dentist's  skill? 

Tooth  repair  to  an  almost  unlimited  extent,  from  a  mere  frag- 
ment of  a  root  to  the  removal  of  superficial  decay. 

Perhaps  the  highest  achievements  in  this  connection  are  crown- 
ing loithin  collars  and  inlays  of  porcelain  or  metal  set  in  cements 
and  balsams. 

Bridging  has  brought  to  us  a  line  of  restoration  of  immense 
value.  Add  to  these  the  beautiful  porcelain  constructions  within 
our  reach,  and  what  more  can  l)e  asked  of  operative  dentistry  ? 

What  can  the  dental  surgeon  do  for  his  patient  in  such  lesions 
as  properly  are  classed  as  surgical?  He  may  cure  pyorrhoea 
alveolaris,  and  that  without  serious  loss  of  tissue,  if  such  loss  be 
not  sustained  prior  to  treatment. 

Even  here  he  may  induce  new  growth  in  many  instances  and 
invite  systemic  repair  through  judicious  sponge  and  other  graft- 
ing, with  or  without  providing  artificial  pockets. 

He  may  implant  teeth  successfully  and  be  assured  of  a  useful 
result,  comparing  favorably  with  large  gold  restorations. 

He  may  regulate  malplaced  teeth  rapidly  and  with  little  pain 
or  discomfort,  and  bring  to  usefulness  and  beauty  an  unwhole- 
some and  unsightly  condition. 

He  may  remove  and  abort,  treat  and  cui'c  caries  and  necrosis 
of  the  l)ones  of  the  mouth  and  face,  exostoses,  tumors,  abscesses, 
aberrant  nerves,  muscles  and  bony  structures. 

He  may  restore  deficient  features  resulting  from  inheritance 
and  those  destroyed  by  disease. 

Has  not  dental  surgery  reached  a  respectable  position  as  an 
independent  profession  ? 

A  l>etter  appreciation  of  medical  knowledge  is  demanded  of 
the  dentists  of  to-day. 
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In  connooticni  witli  the  use  of  drugs  wo  liavc  much  to  Icavn, 
and  it  soonis  proper  to  notice  a  few  renieihes  too  often  used  em- 
pirically, with  the  hope  that  attention  may  be  directed  to  their 
action  rather  than  an  empiric  following  of  them  l)ecause  so  and 
so  says  they  are  good  for  such  and  such  cf scs. 

Salicylic  acid  in  alcohol  is  a  remedy  of  such  A'alue  as  to 
demand,  in  the  lignt  of  late  practice,  a  closer  investigation 
than  has  ever  been  accorded  to  it  as  a  remedy  almost  univer- 
sally applicable  in  cases  of  low  tone  of  the  oral  tissues,  and 
in  every  form  of  deterioration  of  the  mucous  surfaces,  in- 
volving a  variet}'  of  aberrations  from  a  healthy  standard,  such 
as  we  see  in  epulis  in  all  its  forms,  and  in  that  falsely  named 
bony  epulis  (which  is  not  epulis  at  all,  as  epulis  means  a  growth 
upon  the  gum —  from  ejyL  upon,  and  ulon^  the  gum).  It  is  an 
example  of  exostosis,  or  increased  deposition  of  bon}^  structure 
immediately  under  the  connective  tissue  layer,  that  has  for- 
merly been  nominated  periosteum.  This  is  a  potent  remed}^ 
and  exactly  adapted  to  the  treatment  of  the  gums  (which  are 
made  up  of  that  peculiar  embryonal  structure  that  remains 
embryonal,  or  mucoid,  during  the  lifetime  of  the  patient)  ;  it 
is  one  of  the  polychrests,  or  much-used  remedies,  and  is  best 
adapted  to  the  whole  nature  of  disease  of  the  gums,  in  all  its 
forms  of  presentment. 

I  should  l)e  most  hajipy.  when  an  opportunity  occurs,  to 
demonstrate  this  in  my  office,  or  in  the  offices  of  brethren,  or  at 
pul)lic  meetings,  that  there  may  be  gi-owth  in  this  direction.  It 
is  full  of  promise  to  all  who  have  comprehended  its  capabilities 
and  availed  themselves  of  its  advantas^es  in  removino;  diseased 
growths,  permitting  such  reproduced  structure  as  shall  be  enti- 
tled not  to  l)e  regarded  as  scar  tissue.  l)ut  a  reproduction  of  the 
normal  structure  of  the  gum. 

I  would  next  speak  of  peroxide  of  hydrogen,  and,  in  so  doing, 
nmst  necessarily  take  a  bird's-eye  view  of  its  introduction,  and 
of  its  progress  in  the  hands  of  our  best  practitioners  up  to  its 
present  status.  At  first,  it  was  not  very  well  apprehended,  nor 
comprehended,  and.  necessarily,  failed  to  bo  understood,  as  to 
its  advantages  and  disadvantages. 

The  earlier  preparations  oontainod  an  excess  of  acid,  which 
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acted  as  an  irritant,  in  some  cases  resulting  in  sloughing ;  but 
Chas.  Marchand  has  discovered  a  method  by  which  we  arc  able 
to  use  a  qualit}^  Jiannless  to  normal  tissues. 

As  a  clearer-out  of  debris  and  diseased  sinuses  and  the  clefts 
n  the  tissues,  it  is,  beyond  question,  a  very  valuable  agent,  and 
only  needs  to  be  seen  under  proper  management  to  become 
valued  by  every  dentist  who  attempts  to  treat  diseased  gums. 

Bichloride  of  mercury  I  will  next  refer  to,  Hg  C1.2.,  of  the 
strength  of  from  one  to  live  hundred  up  to  one  to  one 
thousand  of  distilled  water,  as  a  disinfectant,  prophylactic,  and 
stimulant  of  tissues  in  a  low,  inflammatory  and  sloughing  con- 
dition. 

A  few  evenings  since,  we  had  a  paper  from  Dr.  Buckle^',  of 
New  York  City,  before  the  Odontological  Society,  in  which  he 
spoke  of  the  danger  of  using  bichloride  of  mercury  in  strengths 
of  one  to  two  thousand,  or  of  one  to  one  thousand  ;  and,  speak- 
ing of  a  solution  of  one  to  five  hundred,  or  less,  as  being  dan- 
gerous,  he  did  not  give  satisfactory  examples,  or  anything, 
beyond  the  bald  statement  that  it  was  dangerous,  used  at  these 
strengths.  I  know  that,  before  we  were  as  well  posted  as  we 
are  now  upon  alkaloids  and  the  various  condensed  remedial 
agents,  the  monopharmic  agents,  as  distinguished  from  the  poly- 
pharmic  agents,  were  persistently  held  by  teachers  as  the  great 
remedies,  and  I  have  confined  myself  for  years  to  reducing  all 
medicaments  to  their  simplicit}'  as  far  as  possible,  never  com- 
bining distinct  substances  without  considering  what  their  eflfect 
in  the  organism  would  be  in  the  various  combinations,  beyond 
the  simple  dilutions  of  monopharmic  administration.  Mono- 
pharmacy  does  not  mean  that  you  shall  have  a  single  element ; 
but  it  means  that  you  shall  have  single  elements  and  compounds 
that  will  act  conjointly  as  single  elements  in  destroying  tissue 
and  preparing  the  way  for  restoration,  and  stimulating  new 
growths  and  health v  formations  of  tissue. 

This  general  trend  of  thought  is  so  replete  with  advantages  to 
all  who  are  in  the  practice  of  surgical  healing,  that  it  is  worthy 
of  a  separate  and  distinct  consideration  ;  not  merely  of  a  para- 
graph or  two  in  an  evening's  conversation,  but  in  a  voluminous 
record  of  five  hundred  to  fifteen  hundred  pages  of  closely  written 
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statement  and  aphorism,  aftci-  thorough  digestion,  and  with  in- 
struction how  to  use  them,  and  under  what  conditions  to  make 
their  application. 

In  my  early  practice,  and  even  before  I  was  practicing  at  all, 
while  as  a  mere  hoy,  the  common  practice  in  the  country  was  to  use, 
as  we  then  called  it,  corrosive  sublimate,  as  much  as  the  water 
would  dissolve  :  and  about  that  we  had  a  beautiful  little  episode 
})efore  this  body  some  time  ago,  when  a  very  learned  gentleman 
came  to  tell  us  that  he  had  found  that  bichloride  of  mercury  was 
soluble  from  one  grain  to  an  indefinite  number  to  the  ounce  of 
water;  while  what  w\as  judged  to  be  the  correct  measurement  at 
that  time  was,  that  from  four  to  five  grains  to  the  ounce  of  water 
was  all  that  would  be  dissolved  by  water  when  w^arm,  and  three 
to  three  and  one-half  grains  was  all  that  could  be  held  in  solution 
in  simple  water  when  it  had  cooled  down. 

But  the  special  reference  that  I  wish  to  make  is  to  the  use  of 
bichloride  of  mercury  in  combination  with  sal  ammoniac  in  the 
w^ater,  adding  a  spoonful  of  sal  ammoniac  and  a  spoonful  of 
mercury  to  the  gallon  or  pint  of  water.  We  used  that  to  bathe 
children  that  were  suftering  from  acarus  scabiei,  or  itch  insect ; 
and  in  all  the  practice  and  experiments  that  I  was  conversant 
with  at  that  time,  I  never  knew  a  case  of  mercurialization  to 
occur  from  the  administration  of  that  remedy.  Our  manner  of 
administering  it  was  a  little  severe.  As  all  of  yew  who  have  had 
the  itch  know  ver}^  well,  when  you  get  very  warm  the  little 
fellows  liegin  to  dance  in  their  nests  so  as  to  irritate  3^ou  very 
much,  giving  3^ou  an  almost  intoleral^le  itching.  We  would 
stand  the  victim,  stripped  naked,  before  a  blazing  wood  fire,  and 
have  him  turned  around  until  he  was  well  warmed,  and  then  tell 
him  to  scratch  all  he  wanted  to,  so  as  to  stretch  all  the  little 
vesicles  and  break  them  nicely ;  then  they  were  washed  with 
this  solution,  and  oh,  didn't  it  tingle  !  They  danced  then  with 
the  smart  as  much  as  they  did  before  with  the  itch.  But  the 
medicine  got  there,  and  the  little  wrigglers  were  killed,  and  the 
child  was  cured  of  the  itch  ;  and  old  i)eople.  too  ;  but  never  a 
case  of  mercurialization ;  and  never  a  case  of  constitutional 
disturl)ance  ;  notwithstanding  the  statement  of  a  gentleman  who 
stands  high,  and  is  a  thoroughly  posted  man,  judging  from  his 
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paper.  He  is  too  young  to  understand  what  was  done  in  the 
early  times  with  this  very  agent ;  and  I  think,  niaj-bc,  he  had 
a  little  bit  of  the  Hahnemanian  proclivity,  by  which  he  took  a 
scare  at  the  idea  of  mercury  being  a  poison,  and  had  not  tried 
to  demonstrate  for  himself  what  the  results  of  its  administration 
would  be.  Such  were  the  circumstances  that  I  did  not  like  to 
spoil  my  reputation  for  modesty  by  asking  him  to  delineate  any 
case  of  what  he  supposed  to  be  a  testimony  that  it  had  l)een 
injudiciously  used,  or  mercurial! zation  had  occurred. 

Just  here  the  inducement  is  tempting  to  go  into  a  more  play- 
ful, and  yet  a  severe  examination  of  the  present  tendency  among 
dentists  to  ignore  their  former  understandings  and  knowledges 
respecting  the  administration  of  remedies  and  their  capabilities, 
upon  the  slightest  presentation  by  some  one  with  more  cheek 
than  brains  who  presents  something  new  for  which  he  Avishes 
their  endorsement,  so  that  he  may  place  it  on  the  market  in 
order  that  the  world  may  be  blessed  beyond  compare.  This  I 
have  seen  in  connection  with  other  things  than  pharmaceutical 
preparations.  I  have  known  of  gentlemen  who  had  been  m  suc- 
cessful practice  for  more  than  a  quarter  of  a  century  being  un- 
hinged by  one  of  these  cheeky  fellows,  who  presented  them  with 
something  entirely  new,  and  told  them  it  would  do  marvelous 
wonders.  They  were  easily  tipped  off  their  stools,  tried  it,  and 
the  next  month  gave  a  certificate  of  the  excellence  of  the  amal- 
gam, which  they  had  only  observed  for  a  month  or  two,  saying 
it  was  a  permanent  amalgam,  and  without  shrinkage,  and  without 
discoloration,  and  was  a  great  success  in  the  preservation  of 
teeth  ;  and  these  gentlemen,  within  a  year  or  two,  had  to  take 
it  all  back  and  say  that  Oliver's  amalgam  was  not  exacth'  what 
it  purported  to  be,  and  they  had  ])een  foolish  in  giving  their  sig- 
natures to  it. 

One  other  thing  that  I  wish  to  speak  of  is  hydronapthol,  satu- 
rated solution  in  water.  It  is  prepared  by  Seabury  &  Johnson. 
I  think  it  is  one  of  the  most  advantageous  substances  we  have 
within  our  reach,  because  it  is  so  excellent  as  a  disinfectant  and 
as  a  microbicide  —  a  fool-killer  of  the  first  water.  The  only 
objection  to  it  is,  that  very  susceptible  people  will  complain  of 
t  as  being  too  peppery.     You  can  use  it  ad  lib.  as  a  mouth 
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wash,  and  defy  microbes  ;  and  there  is  no  danger  of  injuring 
your  patients,  even  if  they  swallow  it. 

I  am  full  of  these  things  to-night.  These  things  I  have 
spoken  of,  I  speak  of,  not  from  outside  information,  hut  from 
personal  oliservation  ;  and  I  am  Avilling  to  stand  l)y  every  word 
I  have  said,  and  prove  it  to  you,  in  and  out  of  season. 

One  other  agent  —  that  is  very  genteel,  and  adapted  to  people 
who  are  extra  tine  and  nice,  and  cannot  hear  anything  that 
smells  or  tastes  bad  —  is  campho-phenique.  There  is  a  com- 
})any  that  prepares  it,  and  sends  out  with  it  a  synopsis  of  Avhat 
it  can  do,  and  its  chemical  composition. 

I  want  to  talk  about  some  Samson  remedies  ;  and  when  I  talk 
about  Samson,  I  suppose  my  audience  is  religious  to  the  core, 
and  can  neither  do  wrong,  nor  permit  wrong  to  be  done,  Avithin 
the  purview  of  their  observation,  if  it  cost  them  their  lives  — 
regular  old-time  martyrs  for  the  truth's  sake.  This  one  is  a  t^r- 
ril)le  thing  when  badly  used,  but  an  angel  of  light,  like  Satan, 
when  it  is  well  harnessed  and  kept  within  bounds.  I  refer  to 
pernitrate  of  mercury,  the  most  terrible  cscharotic,  except 
chromic  acid,  knowai  to  me  in  pharmacy.  Where  you  have 
morl)id  growths  that  3'ou  do  not  know  wdiat  to  do  with,  make  a 
dressing  of  Husband's  plaster,  with  a  hole  in  it  large  enough  to 
expose  the  diseased  territor}'  ;  then  make  a  paste  with  simple 
w^ater  and  the  dry  powder  of  mercury,  and  paste  that  over  the 
point,  covering  again  with  Husband's  plaster  one  layer,  and  then 
a  larger  one  to  go  over  the  wdiole  ;  and  tell  Aour  patients,  after 
kissing  them  good-bye,  to  go  home  and  say  their  prayers,  and 
try  to  sleep  all  night.  But  they  can't ;  for  hell  will  l)c  raised 
in  that  territory,  dead  sure.  The  exorcising  of  the  spirits  of 
darkness  will  be  so  severe  as  to  make  the  patients  curse  the 
doctor,  if  he  has  not  told  them  beforehand  that  the}'  may  expect 
to  tread  the  wine-press  of  the  wrath  of  God,  alone.  According 
to  the  strength  of  the  remedy,  the}^  will  have  a  little  uneasiness, 
or  just  what  I  have  descrilx'd  —  such  intense  suffering,  that  lan- 
guage fails  me  to  express  the  horrors  of  the  destructive  activ- 
ity of  the  l)urned  territory  ;  but  it  does  get  rid  of  the  deterio- 
rated tissue,  and  does  not  fail.  It  is  a  pharmaceutical  knife. 
After  three  or  four  days,  according  to  the  activity  of  the  nutri- 
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tion  of  the  tissues,  it  will  slough  out  and  leave  you  a  chasm 
that  will  enable  you  to  explore  the  territory,  and  know  whether 
there  is  a  disease  still  remaining,  or  whether  you  have  gotten 
down  to  the  healthy  tissue  ;  and  then  you  may  dress  it  as  3'ou 
would  a  fresh  wound. 

Dr.  Faught  :: — Mr.  President  and  Gentlemen  :  While  I  was 
on  the  train  coming  from  Philadelphia  this  afternoon,  with  my 
thoughts  centered  upon  this  meeting  of  your  honored  body,  I 
said  to  myself,  I  am,  surel}',  a  part  of  those  engaged  in  the 
practice  of  dentistry  of  the  present  time ;  yet,  what  do  I  know 
about  it  ?  What  are  its  aspects  ?  To  what  view  of  it  will  our 
learned  parent  direct  our  attention  ?  What  side-light  can  I  turn 
lipon  it,  in  discussing  his  paper  ?  This  will  I  present :  I  will 
say  that  the  great  need  to-day  is  for  a  higher  surgical  training. 
Little  did  I  know  then  that  almost  the  first  words  from  his  lips 
would  enunciate  this  same  thought.  Yet,  Dr.  Atkinson  has 
presented  this  to  you,  in  his  admirable  paper,  as  the  theme 
written  by  him,  in  every  line  —  legacy.  Thus  your  attention 
is  called  to  it,  then,  by  the  older  representative,  and  by  one  of 
the  3^ounger  members  of  the  profession. 

It  is  a  truth  that  I  feel  and  would  accentuate,  by  adding  my 
voice  to  his.  The  great  need  in  dentistry  to-day  is  a  more  perfect 
practical  surgical  training.  Truly,  this  has  been  an  important 
paper  to  us  all  ;  for  we  have  heard  of  aspects  of  salicylic  acid, 
hydronaphthol,  and  pernitrate  of  mercury,  which  are  not  usually 
touched  upon  ;  and  we  have  learned  much.  Perhaps  one  of  the 
aspects  of  dentistry  of  the  present  time  is  the  acceptance  of  the 
position,  that  dentistry  is  dentistry,  and  medicine  is  medicine  ; 
and  yet  I  am  pleased  to  note  that  there  is  a  growing  intelligence, 
on  the  part  of  the  physician,  expressing  itself  in  an  appreciation 
of  the  high  knowledge  of  his  profession  possessed  by  the  den- 
tist. This  is  particularly  manifested  in  an  increased  willingness 
to  hold  consultation  with  him,  and  to  accord  to  him  that  respect 
which  is  his  due. 

Dr.  Luckey  : — Can  you  limit  it  in  its  action  as  to  depth  ? 

Dr.  Atkinson  : — Yes.  The  depth  will  be  according  to  the 
depth  of  the  deterioration.  It  goes  as  far  as  it  is  invited  to  go 
by  the  weakness  of  the  action  in  the  territory.     The  paste  that 
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you  have  i^iit  upon  the  territoiy  I  h{i\  c  intlicated,  being  pro- 
tected at  the  margins,  will  .strike  as  deep  as  the  general  depres- 
sion of  the  disease  goes.  There  may  be  a  little  territory  here 
and  there  that  will  require  n  repetition  of  the  paste  ;  but  ver}'^ 
seldom,  if  you  follow  the  instructions  I  have  given,  will  it  need 
to  be  repeated. 

There  is  a  whole  system  of  surgery  in  my  mind  lying  back 
of  these  conceptions,  resultant  upon  the  very  earnest  work  of 
my  entire  practice,  and  of  my  lifetime  ;  beginning,  without 
knowing  the  terrible  character  of  the  remedies  that  Iwas  deal- 
ing with,  and  not  knowing  the  dangers  to  patients,  that  people 
noW'  are  so  fearful  of,  and  that,  I  confess,  I  shiver  at,  but  that 
I  seldom  found  to  follow  the  administration. 

There  is  something  very  curious  in  regard  to  the  exact  meas- 
urement of  the  depth  to  which  it  strikes.  Wherever  it  has 
struck  in  deep  enough  to  arrest  the  nutrient  action,  there  will 
be  an  exudation  that  will  induce  solution  of  the  tissue  between 
the  living  and  the  dead,  and  a  sloughing  out  of  the  dead  terri- 
tory, leaving  the  eschar  that  has  been  produced  by  the  applica- 
tion of  the  remedy. 

These  are  Samsons  in  my  practice  in  oral  surgery,  and  in 
general  surgery,  too,  when  demanded.  But  there  is  something 
else  that  a  dentist  must  do  to  be  a  dentist  of  to-day.  It  does 
not  do  to  be  a  tooth  carpenter,  or  a  mere  sawd:)ones,  in  this 
generation.  He  must  have  some  conception  of  what  healthy 
and  unhealthy  conditions  mean,  and  what  weakened  conditions, 
or  being  ])adly  deteriorated,  signities  ;  and  he  is  then  able  to 
tell  what  are  the  proper  remedies.  The  misfortune  is,  that  we 
are  not  arrived  at  a  position  to  be  recognized  amongst  the  pro- 
fession of  medicine  at  large  as  wortliy  of  lieing  called  in  consul- 
tation with  them,  when  we  have  the  better  state  of  knoAvledire, 
which  is  mostly  the  case  ;  for  the  medical  man  has  not  the  spe- 
cialist's comprehension  of  the  mouth  that  even  a  badly-made 
dentist  has,  and  that  will  enal)le  him  to  be  master  of  the  situa- 
tion. He  must  know  something  about  Avhat  nature's  departure 
from  health  is. 

There  is  a  tripod  that  I  am  fond  of  naming  to  my  pupils. 
The  first  thing  is,  that  the  tissues,   in  order  to  be  protluced, 
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nourished  and  properl}'  used,  must  he  fed.  That  whicli  con- 
tributes to  the  building  of  the  tissues,  and  the  maintenance  of 
the  tissues,  will  properlj^  be  called  food ;  and  food,  in  the  last 
analysis,  and,  chemically  speaking,  is  peptones  —  perfect  pep- 
tones. When  an}'  deterioration  occurs,  either  of  the  peptone 
or  the  machinery  that  builds  the  molecules  A\dncli  supply  the 
juices  that  nourish  the  tissues,  or  any  interference  with  nutri- 
tion, we  have,  then,  Avhat  is  nominated  poison.  All  sul)stances 
may,  by  arrangement  —  and  even  gA-mnastics  and  mind-cure  — 
come  under  the  category  of  medicine  ;  so  that  we  have  food, 
poison,  and  remedy  ;  and,  according  to  the  demand  of  the  sys- 
tem, any  substance  may  be  either  food,  poison,  or  remedy. 

We  must  understand  these  things,  which  might  be  reduced  to 
a  few  alphabetical  statements,  as  the  foundation  principles  in 
therapy  —  the  same  as  the  multiplication  table  is  in  arithmetic. 
And  the  multiplication  table  that  shall  belong  to  therapy  means 
that  anything  that  enters  into  the  nourishment  of  the  tissues  of 
the  bod}'  is  food  contributing  —  is  a  tonic.  Anything  that 
enters  into  the  system  that  only  accelerates  the  nutrient  move- 
ments, without  becoming  part  and  parcel  of  the  tissue  through 
use,  is  a  stimulant  —  a  mere  whip  to  awaken  the  local  territory 
to  an  appreciation  and  ability  to  take  a  grip  of  the  tonic  that  is 
within  the  sphere  of  its  influence,  and  that  is  to  build  up.  or 
sustain,  the  tissue  in  normal  condition. 

When  difficulties  shall  have  entered  the  trinit}'  of  the  alimen- 
tary tract — the  mouth,  stomach  and  intestines — there  are  two 
ways  of  getting  rid  of  them  by  means  of  evacuation,  emetics 
and  cathartics.  When  emetics  are  given  onh'  to  the  degree  of 
nausea,  without  exciting  the  inverted  peristaltic  movements  so 
as  to  reverse  the  wave  motion  of  the  digestory  tract,  and  not 
sufficient  to  make  the  patient  vomit,  we  call  that  an  alterative, 
or  a  nauseant.  It  will  produce  sweating  ;  and  that  sweating 
means  evacuation  :  it  means  a  throwing  out  of  efiete  matter  or 
an  excess  of  food  that  would  be  good  and  health  promoting  un- 
der other  circumstances. 

Now,  we  run  through  a  range  that  is  as  regular  as  the  law  of 
the  relations  of  numbers,  in  whole  or  in  fractional  presentment, 
and  involving  the  treatment  of  everv  aberration  of  the  organ- 
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ism  with  wliich  pooplc  siitior  and  come  to  the  healers  to  be  healed, 
whether  it  be  simple  headache,  an  all-overness  of  goneness,  or 
intlammatory  cachexia,  jnilpitis,  pyorrhcea  alveolaris,  or  an}^ 
other  manifestation  of  deteriorated  activity  by  which  the  atten- 
tion of  invcstiirators  has  been  l)rought  to  bear  upon  the  snl)ject, 
and  thereby  given  rise  to  the  ver}'  nominations  that  I  am  using. 
This  will  carry  us  back  to  the  old  doctrines  of  puking  and  purg- 
ing, bleeding  and  blistering,  and  giving  barks  ;  Amen. 

Dr.  Sanger  : — I  would  like  to  ask  Dr.  Atkinson  in  regard  to 
the  use  of  salicylic  acid  ;  how  to  mix  it  as  a  mouth  wash  or  as  a 
remedy. 

Dr.  Atkinson  : — The  way  to  teach  is  In^  question  and  answer. 
Salicylic  acid  can  be  given  in  an  infinite  variety  of  wa3^s  ;  it  -can 
l)e  given  in  the  crystal,  and  in  solution  in  alcohol,  and  even  in 
water,  as  a  tonic  and  disinfectant,  as  a  microlje-killer  and  a  puri- 
fier. My  special  method  is  to  keep  in  my  case  a  saturated  solu- 
tion in  alcohol,  and  if  I  have  an  inflamed  tissue,  I  dry  it  with 
Inbulous  paper,  protect  the  portion  that  I  do  not  w^ant  touched 
with  the  acid,  then  touch  the  inflamed  part  with  the  solution 
until  it  is  cooked  all  over.  In  about  twenty-four  hours  after  this 
treatment  it  will  come  oft"  by  exfoliation.  Do  not  l)e  rash  and 
repeat  it  too  soon  ;  see  your  patient  often  enough  to  know  when 
the  proper  time  comes,  and  wdien  you  have  succeeded  in  abort- 
ing the  growth,  as  they  say  in  speaking  of  the  upper  air  pas- 
sages, be  careful  that  you  do  not  burn  it  in  so  as  to  make  it  bleed. 
You  will  see  little  "red-eyes,''  the  papillte,  come  through  the 
true  skin  ;  do  not  break  that.  l)ut  cook  it  a  little  bit.  Every 
place  that  shows  the  horny  layer  of  the  epithelium  broken,  give 
a  little  dressing.  As  3'ou  get  the  tissues  hardened,  dilute  the 
solution  about  one-half  by  adding  alcohol,  or  until  you  get  it 
sufficiently  weak  that  it  will  not  even  turn  the  tissue  white  Avhen 
you  apply  it.  In  very  susceptible  subjects  the  tissue  will  turn 
white  under  pure  alcohol.  It  is  an  escharotic  if  you  use  it 
strong  enough,  and  a  tonic  when  weaker. 

Dr.  Stockton  : — Mr.  President,  I  would  like  very  much  to 
discuss  this  paper  to-night,  and  I  know  there  are  many  others 
who  would  like  to.  This  is  one  of  the  most  interesting  subjects 
that  could  be  brought  up.   especially  when  }n'esented  as  Dr. 
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Atkinson  has  presented  it.  Tlie  conditions  and  the  remedies 
that  he  has  described  are  things  that  we  deal  with  every  day, 
and  the  paper  will  he  especially  instructive  to  the  young  men, 
^vhom  I  am  glad  to  see  here.  I  would  like  to  have  this  subject 
continued.  There  is  nothing  to  which  the  younger  men  can 
more  profitably  direct  their  attention  than  this  subject  of  the 
present  status  of  dentistry  ;  and  as  I  have  said  before  to  these 
young  men,  stand  on  your  feet  and  tell  what  j^ou  know.  Talk 
it  out.  You  can  never  begin  younger  than  you  are  now,  and 
there  is  no  subject,  perhaps,  that  you  can  talk  better  upon  than 
this ;  therefore,  while  I  hesitate  to  do  so,  yet,  in  view  of  the 
lateness  of  the  hour  and  the  fact  that  it  is  time  for  religious  peo- 
ple to  retire,  I  move  that  we  now  adjourn. 

Dr.  Osmun  : — I  would  add  as  an  amendment,  that  we  lay  this 
paper  on  the  talkie,  and  continue  the  subject  at  our  next  meet- 
ing, and  that  Dr.  Atkinson  be  invited  to  be  present  then. 

The  motion  as  amended  was  carried. 


THE    SCIENCE   OF   CORRESPONDENCES." 

BY   JAMES    SHEPHERD,   D.M.D.,   BOSTOX^  MASS. 

It  is  a  fact,  worthy  of  comment,  that  the  world  has  now 
reached  that  stage  in  its  development  when  the  older  it  grows 
the  better  it  is  acquainted  with  its  early  history.  Men  of  deep 
thought  and  fertile  brain,  by  a  system  of  ingenious  i-easoning, 
founded  on  a  basis  of  pure  science,  have  revealed  to  us  secrets 
which,  before  geology  was  known,  were  naturally  considered 
unsearchable.  Almost  daily  the  archteologist  tells  us  of  some 
new  relic  found,  which,  after  lying  hid  in  the  earth  for  centuries, 
has  at  length  come  to  light,  to  tell  us  its  story  of  the  past,  and 
add,  perhaps,  one  page  more  to  the  recoixls  of  early  times. 

In  glancing  over  the  book  thus  written,  how  often  does  the 
blush  rise  to  our  cheeks  when  we  see  that  something  which  we 
had  considered  as  entirely  new,  is  but  the  revival  of  a  lost  art 
which  has  slumbered  for  years.     It  may  be,  indeed,  that  when 

*Read  before  the  twelfth  annual  meeting  of  the  Harvatrd  Odontological 
Society,  February  22nd,  1890. 
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it  oiuoriivs  from-  its  ooccoon  it  is  a  butte.tiy,  instead  of  a  vulgar 
worm  ;  l)iit,  still,  its  conception  Avas  in  an  age  much  more  like 
ours  than  many  of  the  centuries  that  have  rolled  between. 

Who  is  there  among  us  that  does  not  feel  a  pride  in  the  age  in 
which  he  lives  —  the  age  of  invention  —  Avhen  man  holds  sway 
over  nature's  world,  and  causes  even  the  liercest  of  her  forces 
to  do  his  bidding  i 

It  is,  indeed,  an  age  of  wonder,  and  we  may  feel  justitied  in 
congratulating  ourselves  that  our  life  has  been  in  this,  rather 
than  in  some  earlier  time.  But  do  Ave  do  our  progenitors  justice, 
if  we  think  that  w^e  have  outstripped  them  in  all  their  arts,  and 
advanced  beyond  them  in  all  their  sciences  ?  They  may  have 
been  contented  to  live  in  a  more  modest  and  humble  w  ay  ;  Init, 
from  their  very  freedom  from  care,  which  now  vexes  the  modern 
man,  may  they  not  have  been  in  a  condition  to  foster  sciences, 
which  the  perhaps  too  practical  man  of  to-day  may  consider  of 
but  small  moment,  but  which  succeeding  generations  may 
embrace  with  delight  ?  Such,  indeed,  seems  to  be  the  case,  for 
we  are  just  beginning  to  get  a  glimpse  of  what  to  these  early 
people  was  the  science  of  sciences,  but  which  has  become  so 
nearly  lost  that  scarcely  more  than  its  shadowy  ghost  has 
Avalked  the  earth  for  ages.  It  is  at  length  assuming  a  more 
definite  outline,  and  is  now  known  to  us  as  the  science  of  cor- 
respondences. Let  us  see  if  Ave  of  the  nineteenth  century  can 
awaken  an  interest  in  a  sul)ject  that  Avas  so  full  of  meaning  to 
those  Avho  trod  the  earth  thousands  of  years  ago. 

It  is  not  our  purpose  to  concern  ourselves  Avith  the  vexing 
problem  of  man's  origin  ;  sufficient  for  us  is  it  to  take  the  nice 
Avhen  it  had  reached  its  full  statue,  lacking,  hoAvever,  many  of 
those  qualities  Avhich  are  embraced  in  our  w^ord  ''civilization." 

These  ancient  people,  contented  in  their  simple  life,  and  igno- 
rant of  the  anxiety  that  ruins  the  happiness  of  so  many  of  their 
descendants,  found  in  the  Avorld  around  them  a  treasure  inex- 
haustible :  not  that  they  helil  those  worldly  things  as  precious 
in  themselves,  but  l^ecause  they  saAv  that  they  imaged  forth,  or 
corresponded  to,  something  that  was  in  man  ;  because  thev  saAV 
that  there  Avas  nothing  in  man's  thoughts  or  atiections.  and 
these  constitute  man's  verv  life,  which  did  not  liaA'e  its  likeness 
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in  the  world  of  matter,  and  that  likeness  was  what  they  called 
its  correspondent.  They  called  man  a  "  microcosm,"  or  little 
world.  Whenever  their  eye  rested  on  a  worldly  object  they 
were  delighted,  not  so  much  with  the  object  itself  as  that  to 
which  it  corresponded.  For  instance,  then,  they  looked  upon  a 
beautiful  landscape.  The  mountains  and  valley's  meant  to  them 
more  than  elevations  and  depressions  in  the  earth's  surface  ;  the 
one  presented  to  their  mind's  eye  an  elevated  state  of  thought, 
and  the  other  a  state  not  so  high. 

In  the  vegetable  world  around  them,  man's  mind  was  imaged. 
The  facts  and  principles  which  are  implanted  in  his  understand- 
ino-  o-i'ow  up  and  bear  fruit  in  like  manner  to  the  seeds  that  are 
sown  in  the  ground.  The"  variety  here  seems  endless  ;  but  who 
will  set  a  bound  to  the  possiljilities  of  man's  intellect?  But  did 
they  stop  here  \  If  the  mineral  and  vegetable  kingdoms  had 
their  correspondents,  surely  the  animal  did.  Their  pastures, 
forests,  rivers,  lakes  and  seas  must  have  teemed  with  animal 
life  then,  as  the}'  do  now,  and  furnished,  besides  food  and  rai- 
ment for  the  body,  a  field  in  which  their  favorite  science  was 
pursued  with  the  greatest  interest.  Let  us  see  if  we  can  enter 
into  some  of  the  delights  which  they  experienced,  although  we 
may  be  able  to  scarcely  pass  the  threshold  of  their  temple  of 
learning. 

In  the  first  place,  let  us  consider  the  correspondence  of  some 
of  the  quadrupeds.  Can  we  see  in  the  animal  world  around  us 
any  reflection  of  our  own  nature  ?  ■  One  is  surely  lilind  if  he  can- 
not discern  in  the  animal  life  about  him,  images  of  his  afiections. 
The  principal  characteristics  of  an  animal  are  easily  seen,  as  it 
has  not  learned  to  dissemble  as  man  has.  Some  are  docile  and 
harmless,  while  others  are  savage  and  fierce.  To  the  first  class 
belons:  the  domestic  animals.  It  is  easv  to  see  that  lambs  and 
sheep  are  types  of  innocence  —  lambs,  of  the  innocence  that 
exists  in  children,  often  called  the  innocence  of  ignorance  ;  and 
sheep,  of  the  innocence  of  mature  age.  Goats,  while  they  have 
much  of  harmlessness  and  innocence  in  them,  are  yet  desirous 
of  investigating  everything  with  which  they  come  in  contact, 
whether  good  for  food  or  not.  Taken  in  their  best  meaning, 
they  may  represent  people  who  are  fond  of  investigating  truths 
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for  tiutirs  sake,  without  any  particular  desire  to  put  it  to  use  ; 
when,  lu)wever,  their  curiosity  l)ecomes  nieddlesoiuo  an<l  ofTeii- 
sive,  they  more  nearly  reseni))lc  those  who  apply  their  learning 
to  self-exaltation.  Patience,  perseverance  and  love  of  use  are 
plainly  seen  in  oxen  and  cows. 

Besides  those  animals  that  are  useful  to  man,  chietl}^  for  the 
food  and  clothing  they  provide  him,  there  is  another  class  that 
serve  him  by  their  muscular  action,  and  are  called  beasts  of 
burden.  These  correspond  to  various  kinds  of  mental  activity 
in  man  ;  some  may  be  slow  and  plodding,  others  nervous  and 
quick.  We  often  speak  of  a  man  riding  a  high-stepping  horse, 
or  l)eing  as  stupid  as  a  donkey.  This  kind  of  correspondence  is 
better  known  at  this  day  than  any  other,  although  in  a  very 
superficial  way;  and  the  expressions,  "greedy  as  a  hog,"  "fierce 
as  a  tiger,"  '•  cunning  as  a  fox,"  etc.,  are  of  dail}'"  speech. 

Birds  difier  from  quadrupeds,  in  being  able  to  sustain  them- 
selves in  the  air  by  means  of  their  wings,  which  take  the  place 
of  fore-legs,  or  arms,  in  mammalia ;  by  them  they  are  al)le  to 
traverse  long  distances  with  ease  and  great  rapidity.  Their 
smell  is  not  particularly  acute,  nor  their  senses  of  touch  and 
taste  remarkably  developed,  but  their  sight  is  exceedingly  keen. 
These  creatures  that  delight  to  take  long  flights  in  a  free  atmos- 
phere and  are  distinguished  l)y  such  keenness  of  vision,  must 
correspond  to  the  thoughts  of  men  that  are  not  contented  to 
rest  "upon  earthly  matters,  l)ut  must  soar  aloft  on  eagles'  wings. 
They  do  not  think  so  much  of  the  use  they  can  perform  in  the 
world,  but  enter  into"all  its  knowledge  intellectualh'. 

Fishes  have  been  likened  to  "birds  of  grosser  atmosphere." 
Their  fins  take  the  place  of  wings  and  enable  them  to  move  rap- 
idly in  any  direction,  and  some  are  even  capal)le  of  sustaining 
themselves  in  the  air ;  their  progress  is  guided  largely  by  the 
tail,  and  their  bodies  are  protected  by  scales,  instead  of  feathers. 
Compared  with  beasts  and  birds,  their  organs  of  sense  are  dull, 
and  the  blood  that  courses  through  their  veins  is  cold.  The}' 
are  exceedingly  prolific,  but  take,  comparatively,  little  care  of 
their  young,  further  than  to  deposit  their  eggs  in  some  suitable 
place,  and,  perhaps,  guard  them  somewhat  from  the  encroach- 
ments of  enemies.     Water,  in  which  they  live,  quenches  man's 
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thirst  and  purities  his  body  —  just  so  truth  satisfies  the  longing 
of  his  mind,  and  cleanses  his  soul  from  impurities,  and  shows 
what  is  right  and  what  is  wrong.  Fishes,  then,  like  the  Ijirds 
which  they  resemble,  correspond  to  our  thoughts — not  those 
that  are  lofty  and  brilliant,  but  practical,  and  l^rought  down  to 
daily  doings.  Their  fins  take  hold  of  the  water,  just  as  our 
minds  take  hold  of  the  natural  truth. 

But  these  are  very  general  outlines.  The  ancients,  however, 
penetrated  to  the  minutest  particulars.  The  farther  they  Avent 
the  more  they  saw,  and  corresponding  was  the  increase  of  their 
delight,  just  as  we,  with  the  dissecting  knife  and  microscope,  are 
constantly  advancing  in  the  sciences,  and  discovering,  as  it  were, 
new  worlds  to  conquer.  Whatever  their  eyes  saw,  their  ear* 
heard,  or  any  of  their  senses  perceived,  was  but  the  reflection 
of  some  more  interior  object  to  which  it  corresponded. 

Although  contented,  at  first,  to  lead  a  simple  life,  in  a  circle 
that  we  would  consider  very  contracted,  mankind  at  length 
became  very  "progressive,''  as  we  would  say,  and  desired  to 
communicate  his  thoughts  to  others,  and  to  leave  to  posterity 
a  record  of  his  prowess.  To  do  this,  they  cut,  or  scratchi^d  on 
stone,  or  some  other  suitable  substance,  pictures  of  animals  and 
things  which  corresponded  to  the  thought  which  they  wished  to 
express.  Thus  originated  hieroglyphics,  being,  at  first,  simply 
picture-writing,  or,  in  other  words,  correspondential-writing. 
When  we  think  of  the  ancient  nations  of  the  world,  we  naturally 
turn  to  Egypt,  as  its  history  contains  the  date  of  the  earliest 
historical  epoch  of  man.  The  earliest  hieroglyphics  were  little 
more  than  a  record  of  the  exploits  of  their  kings,  sculptured 
on  their  tombs.  "VATien,  however,  we  come  to  that  which  may 
be  truly  characterized  as  literature,  we  find  that  they  indulged 
freely  in  correspondences.  Besides  the  hieroglyphics  of  Egypt, 
we  have  those  of  Mexico  and  Central  America,  wdiich  were  pure 
picture-writings.  As  the  arts  of  peace  and  war  began  more  and 
more  to  absorb  the  attention  of  men,  the  science  of  correspond- 
ences declined.  I  take  the  liberty  or  inserting  here  a  few  lines 
from  an  author  well  versed  in  the  subject : 

•  •  From  their  knowledge  of  correspondences,  the  ancients 
knew  the  signification  of  animals  of  every  kind,  which  is  also 
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i\  knowledge  of  representations  —  the  very  knowledge  of  the 
Aviso — ^^whicli  was  especially  cultivated  in  Egypt.  From  their 
knowledij:c  of  correspondences,  thev  knew  the  sicrnitication  of 
<animals  of  every  kind  ;  also,  of  tdl  kinds  of  trees,  and  of  moun- 
tains, hills,  rivers,  fountains  ;  and  also,  of  the  sun,  the  moon, 
and  the  stars.  And  as  all  their  worship  was  representative,  con- 
sisting of  mere  correspondences,  they,  therefore,  worshiped  on 
mountains  and  hills,  and  also  in  groves  and  in  gardens  ;  and, 
therefore,  the}'  consecrated  fountains,  and,  in  adoration  of  God, 
they  turned  their  faces  to  the  rising  sun  ;  and,  moreover,  they 
made  sculptured  horses,  oxen,  calves,  lambs,  birds,  fishes,  also 
serpents  ;  and  at  home,  and  elsewhere,  the}"  placed  these  in  an 
order  following  the  spiritual  things  of  the  church,  to  which  they 
corresponded,  or  which  they  represented.  They  also  placed 
things  like  these  in  their  temples,  to  call  to  rememlirance  the 
hoi}'  thirgs  which  they  signilicd.  After  a  time,  when  the  knowl- 
edge of  correspondences  was  obliterated,  their  posterity  l)egan 
to  worship  the  sculptured  things  themselves,  as  holy  in  them- 
selves, not  knowing  that  their  fathers  of  ancient  time  had  not 
seen  any  holiness  in  them,  but  only  that,  according  to  correspon- 
dences, they  represented,  and,  therefore,  signified  holy  things. 
Thence  arose  the  idolatries,  which  filled  the  whole  world — Asia, 
with  the  islands  around  it ;   Africa,  and  Europe." 

This,  it  seems  to  me,  shows  very  plainly  how  men,  when  they 
lost  the  art  of  correspondence,  sunk  into  the  degrading  state  of 
idolatry. 

This  science  further  degenerated  and  took  ijtill  another  form 
among  the  ancient  Greeks  and  Romans,  who  made  it  the  basis 
of  their  fables  and  mythological  history.  The  nursing  of  Romu- 
lus and  Remus  l)y  the  she  Avolf  had  probably  no  other  origin. 

For  centuries  now  this  science,  as  a  science,  luis  slumbered  ; 
but  a  small  spark  has  been  kei)t  alive  in  the  poet's  breast ;  and 
if  for  this  little  radiance  the  world  has  been  made  better  and 
happier,  what  delight  would  it  receive  if  it  could  enter  fully 
mto  its  mysteries. 

Has  the  Odontological  Society  anything  to  do  with  this  ancient 
science?  Can  we  fan  the  feebly  liurning  embers  into  a  flame 
that  will  present  it  to  the  world  in  any  hiixher  form  (     In  this 
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light,  which  resembles  the  lirst  flashing  of  the  dawn,  do  we  not 
see  that  it  is  not  composed  of  individuals,  but  stands  forth  as  a 
single  man  ?  scarcely  full-grown  as  yet ;  but  his  countenance  is 
fresh  and  full  of  hope,  and  his  whole  bearing  has  the  vigor  and 
enthusiasm  of  youth.  We  admire  the  physical  development  of 
this  man.  We  place  our  finger  on  the  pulse,  and  find  it  full  and 
regular ;  applying  the  ear  to  the  breast,  we  hear  the  noble  beat- 
ing of  the  heart,  and  know  that,  in  joint  co-operation  with  the 
lungs,  the  blood  is  being  purified  and  sent  over  the  whole  body, 
carrying  to  it  life  and  energy.  As  the  blood  is  collected  in  the 
heart,  purified  of  its  impurities  in  the  lungs,  and,  a  second  time, 
sent  forth  from  the  heart,  rich  in  nutritious  element,  and  desir- 
ous of  giving  of  its  vitality  to  all  parts  of  the  body,  so  our 
Executive  Committee,  having  the  welfare  of  the  Society  at  heart, 
gather  together  all  valuable  material  which  may  be  employed 
for  its  use,  and  which  impart  to  it  new  life  and  strength. 

The  real  power  of  man  does  not  reside  in  his  heart  and  lungs, 
Ijut  is  vested  in  the  brain,  which  governs  and  controls  all  his 
motions,  both  voluntary  and  involuntary.  Here,  then,  we  must 
find  our  President.  To  him  we  look  for  guidance  ;  for  it  is  he 
who  holds  the  reins  of  power,  which  now  directs,  now  checks, 
now  spurs  to  greater  eflbrt  each  member  of  this  united  body. 

While  man  could  not  exist  if  he  lacked  a  heart,  or  lungs,  or 
brain,  he  likewise  would  cease  to  be,  if  he  had  nothing  more  than 
these  organs  ;  and  herein  may  the  more  humble  members  of  the 
Society  find  comfort,  when  we  see  that  there  is  open  for  each, 
one  of  us  a  place  that  we  must  fill,  a  duty  that  we  must  do. 
''The  light  of  the  body  is  the  eye,"  and  those  who  correspond 
to  it  are  able  to  obtain  clear  and  distinct  ideas  on  various  sub- 
jects, and  are  capable  of  imparting  to  others  the  impressions 
that  so  readily  come  to  them.  Obedience  is  associated  with  the 
ears  ;  for  to  hear  is  to  obey.  Mental  sight  is  of  man's  under- 
standing ;  but  obedience  is  of  the  heart.  The  nose  receives  the 
air  for  the  lungs,  tempers  it,  and,  by  its  sense  of  smell,  is  able 
to  distinguish,  in  a  great  degree,  what  atmospheres  are  good  and 
what  are  injurious.  So,  too,  the  mouth  receives  food  for  the 
stomach,  and,  by  its  sense  of  taste,  recognizes  the  good  and  the 
bad.     Those,  then,  naturally  have  their  place  here,  who  per- 
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ceivo  clearly  -what  are  the  needs  of  the  Society  ;  those  in  the 
province  of  the  nose  having  a  higher  plain  of  perception,  just 
as  the  food  of  the  lungs  is  more  subtle  than  that  of  the  stomach. 
Those  who  correspond  to  the  hands  of  this  man  must  surely 
have  the  love  of  use  strongly  in  their  hearts  ;  for,  b}^  them  man 
is  al)le  to  bring  forth  into  tangible  form  the  Avorkings  of  his 
thoughts  and  the  desires  of  his  will. 

Here  we  tind  those  workers  in  the  Society  who  are  willing  to 
give  of  their  time  and  skill  to  bring  before  it  new  modes,  mate- 
rials and  appliances.  They  are,  intleed,  a  power  in  the  Society, 
and  have  the  co-operation  of  and  are  strengthened  by  those  in 
the  arms  and  shoulders. 

The  feet  resemble  the  hands  in  man}'  respects.  Their  solid 
parts,  however,  are  larger,  and  the  toes,  which  correspond  to 
the  lingers,  are  shorter,  and  capable  of  much  less  variety  of 
motion.  The  sense  of  touch  through  the  feet  is,  perhaps,  more 
acute  than  through  the  hands,  but  they  are  not  as  ready  in 
examining  into  the  sources  of  their  impressions.  The  chief  duty 
of  the  feet  is  that  of  sustaining  the  weight  of  the  body  and  cany- 
ing  it  fromplace  to  place,  judging  for  themselves,  nevertheless, 
whether  the  ground,  or  Avhat  they  tread  on,  l)e  safe  or  not. 
There  are  with  us  many  who  are  serviceable  in  taking  up  work 
already  planned  by  others,  and  carrying  it  to  a  successful  issue, 
provided  that  it  meets  with  their  own  approval.  In  every  large 
body  of  men  are  to  be  found  those  Avho  arc  conservative,  who 
like  to  adhere  to  the  old  ideas  which  they  have  found  l)y  practi- 
cal experience  to  be  good.  These,  then,  are  the  bones,  which 
act  as  a  frame-work  on  which  to  build,  and  are  ready  to  resist 
when  their  views  are  called  into  question,  and  have  a  restraining 
influence  on  those  who  are  too  easily  swayed  by  the  heat  of 
enthusiasm. 

It  is  quite  unnecessary,  however,  to  multiply  examples.  But 
what  we  desire  to  knoAvis  the  oreat  truth,  that  there  is  somethinsr 
in  this  wonderful  organism  to  Avhich  each  ineml)er  of  the  Society 
corresponds  ;  and  there  is  Avhere  his  Avork  should  bind  him.  As 
the  functions  of  the  l)ody  are  infinite  in  variety  and  extent,  so 
the  possibilities  of  groAvth  of  this  mighty  man,  which  Ave  have 
been  considering,  are  endless,  and  the   better  the  material  of 
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which  it  is  composed,  the  stronger  Avill  Ite  its  development. 
One  thing,  however,  must  he  borne  in  mind  —  the  ability'  of  the 
hmiian  frame  to  successfully  }K'rform  its  functions  depends  on 
unanimity  of  action,  on  the  part  of  all  its  organs.  So  our 
Society,  if  it  is  to  attain  the  eminence  in  the  dental  world  which 
we  l)elieve  it  is  destined  to  occupy,  it  can  do  so  only  by  the  jier- 
fect  concord  and  united  co-operation  of  all  its  members. 


A    :\IETHOD     OF    MAKING   AX    ALL-GOLD    CROWN, 

ILLUSTRATING   A   CONVENIENT   WAY   OF 

OBTAINING   AND    USING   A  MODEL.- 

BY  THOS.   G.   READ.   L.D.L.,  EXG.,   D.M.D.,   HARV. 

A  suitable  model  is  most  useful  when  crowning  bicuspids  and 
molars,  and  in  some  cases  incisors  and  canines. 

The  method  to  be  descrilied  is.  in  my  opinion,  less  painful  than 
those  ordinary  practiced  ;  a  great  part  of  the  work  is  done  in  the 
absence  of  the  patient ;  the  metal  band  of  the  crown  is  rouShly 
adapted  to  the  stump  and  feather-edged  previous  to  fitting  in  the 
mouth  ;  the  portion  passing  under  the  gum  is  the  same  relative 
distance  beneath  it  around  the  stump,  and  a  very  perfect  occlud- 
ing surface  is  obtained.  When  about  to  crown  a  stump,  first,  if 
possilile,  adjust  the  rubber  dam  and  fill  the  pulp  canals,  than 
reduce  the  broken  down  crown  in  height  to  allow  for  restoration 
of  the  occluding  surface,  the  stump  being  left  standing  as  high 
as  possible  al:)Ove  the  gum.  Should  much  tooth  tissue  have  to 
be  cut  awaj',  and  especially  where  the  adjacent  teeth  are  close,  a 
long  file-cut  fissure  bur  with  a  chisel  point  is  very  useful ;  two 
holes  are  drilled  with  the  point  from  the  labial  to  the  lingual  sur- 
face, one  at  the  mesial,  the  other  at  the  distal  part  of  the  crown  i 
the  tooth  substance  between  these  holes  is  cut  away  with  the 
fissure  part  of  the  drill,  then  one  blade  of  a  pair  of  excising  for- 
ceps IS  placed  in  the  labial  and  the  other  in  the  lingual  opening, 
the  handles  are  pressed  together  and  the  crown  comes  away. 

Small  pieces  of  upstanding  tooth  substance  close  against 
another  tooth  mav  be  readih*  removed  with  a  wheel  bur,  such  as 


*Read  before  the  Odontological  Society  of  Great  Britain,  on  May  5th. 
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Dr.  Hortitio  C.  Meriam's  ;  these  projections  can  be  cut  off  from 
the  inside  without  wounding  the  gum.  and  the  unpleasantness  of 
running  a  corrundum  wlieel  in  the  mouth  is  avoided. 

Now  make  the  sides  of  the  stump,  as  far  as  the  band  is  to 
extend,  quite  parallel,  so  that  the  crown  may  fit  the  stump  closel}' 
and  tightly,  like  the  lid  of  a  tin  canister.  Previous  to  paring  the 
stump,  cocaine  in  the  crystals  is  rubbed  on  the  gums  with  the 
finger,  then  byadraAvingand  scrapingmotion  with  Dr.  Daniel  F. 
Whitten's  broken  back,  and  Dr.  Bennett's  Nos.  5  and  6  chisels, 
the  enamel  and  overhanging  or  projecting  tissue  of  the  stump  is 
stripped  off. 

The  sides  of  the  stump  having  been  pared  quite  parallel,  should 
be  finished  smooth  by  carefully  passing  a  safety-point  should- 
ered fine  file-cut  fissure  bur  around  it. 

Take  a  strip  of  thin  metal,  telephone  plate  answers  well,  trim 
and  bend  this  to  the  stump  ;  when  roughly  fitted,  press  a  small 
piece  of  softened  composition  to  the  band  and  stump,  the  patient 
then  closes  the  mouth  biting  into  the  composition  ;  as  soon  as  it 
is  hard,  remove  the  impression  and  little  band  from  the  mouth. 

Cast  a  lower  and  upper  model  from  this,  with  the  little  band  in 
situ  :  now  you  have  the  occluding  and  adjacent  teeth  and  the 
stump  with  the  little  band  on,  showing  the  position  of  the  gum 
edge  around  it. 

Over  this  band  make  the  metal  band  of  the  crown  in  coin  gold 
to  fit  it  and  correspond  to  the  gum  edge  ;  the  joint  should  ))e  at 
the  lingual  surface. 

Having  fitted  the  band  to  the  model,  soften  the  end  of  a  stick 
of  composition  and  press  the  I  )and  on,  with  the  edge  to  go  under 
the  gum  uppermost ;  this  is  feather-edged  with  a  fine  round  file. 

Take  a  piece  of  coin  gold  of  the  same  substance  as  the  band, 
and  in  Messrs.  S.  S.  White's  die  plate  strike  up  cusps  for  the 
crown. 

Try  the  struck  up  cusps  to  the  occluding  model  and  see  if  the 
bite  will  ride.  Mark  where  it  will,  place  the  cusps  on  the  male 
die  of  soft  metal  used  to  strike  them  up,  and  with  blunt  pinchers 
knockdown  those  places  marked  ;  the  articulating  surface  is  thus 
made  perfect. 

File  up  some  solder  and  mix  it  with  a  little  Parr's  fhix.  iill  llie 
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interior  of  the  cusps  rather  full  and  fio\v  the  solder  over  a  Ijun- 
sen  flame.  Now  see  the  patient  and  fine  fit  the  band  on  the 
stump  ;  Avhen  this  is  accomplished,  solder  it  edge  to  edge,  over  a 
bunsen  flame,  using  binding  wire  as  a  clamp. 

Then  with  contouring  pliers  contour  the  band.  If  the  canals 
have  not  been  filled,  twist  a  piece  of  binding  wire  Avith  a  bead  or 
two  upon  it,  round  the  contoured  band,  place  this  on  the  stump  and 
use  it  to  hold  the  rubber  dam.  Soften  the  end  of  a  stick  of  composi- 
tion and  press  the  band  upon  it,  with  the  occluding  edge  upper- 
most; with  a  fine  flat  file,  cut  the  surface  flat,  remove  the  band  from 
the  composition  and  try  it  and  the  cusps  in  the  mouth,  removing 
and  replacing  it  upon  the  stick  to  cut  away  until  the  cusps  are  let 
in  and  the  occlusion  is  perfect. 

Now  place  the  cusps  upon  a  soldering  grid-iron,  borax  the 
edge  of  the  band  and  adjust  it  in  position  on  the  cusps,  so  that 
when  the  shoulder  that  is  on  the  cusps  is  cut  away,  the  buccal 
and  anterior  surfaces  will  be  perfect ;  hold  the  work  over  a  bun- 
sen  flame  and  the  solder  in  the  cusps  will  melt  and  unite  with 
the  band. 

When  soldered,  if  the  lingual  and  posterior  surfaces  are  not 
perfect,  build  them  up  with  coin  gold  scraps  and  solder  fillings, 
run  the  solder  with  a  blow  pipe. 

Boil  in  acid,  trim  with  a  fine  corrundum  wheel,  and  polish,  hav- 
ing the  crown  on  a  stick  of  composition.  Horizontally  groove  the 
pulp  chamber,  dry  it  out  and  fill  it  and  the  interior  of  the  crown 
with  oxyphosphate  of  a  creamy  consistency,  press  the  crown  on 
the  stump  with  a  notched  tooth-brush  handle. 

Strike  the  tooth-brush  once  or  twice  with  a  lead  mallet  to  expel 
any  surplus  of  cement.  When  the  setting  is  hard,  trim  away  any 
excess  of  cement  with  a  broken  back  chisel.  The  mallet  is  only 
used  in  the  final  stage,  as  the  l^and  can  always,  if  properly  made, 
be  pressed  on  the  stump  with  the  finger. 


Dr.  E.  S.  Talbot  :^It  is  impossible  for  mouth-breathing,  or 
thumb-sucking,  to  produce  the  saddle-shaped  or  v-shaped  arch, 
or  those  irregularities  which  are  allied  to  them.  [Who  is  right  ? 
— Ed.  Archives.] 
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NEGLECT  OF  MECHANICAL  DENTISTRY.* 

BY  J.  E.  CUMMINGS,  D.D.S.,  M.D.S.,  SYRACUSE,  NEW  YORK. 

The  sul)ject  of  this  paper  is  one  that  should  be  of  great  inter- 
est to  each  and  every  one  of  us.  Webster  tells  us  neglect  means 
not  to  treat  with  due  attention  ;  to  suffer  to  pass  unimproved, 
unheetled  ;  to  disregard,  or  to  slight,  etc. 

This  word  neglect,  now  seems  to  lie  in  great  prominence  in 
regard  to  mechanical  dentistry.  Why  should  there  be  this  state 
of  aifairs  ?  We  are  ever  asking  for  a  higher  standard  in  our  profes- 
sion. Why  should  it  not  affect  the  mechanical  part  of  our  work 
as  well  as  the  parts  of  operative  and  surgical  (  Let  us  ask  a 
few  questions:  as  the  old  adage  tells  us,  what  is  not  worth  asking 
for  is  not  worth  having;  and  if  we  can  get  this  help  by  asking,  it 
certainly  will  pay  us  to  speak,  perchance  some  may  be  a.h\e  to 
throw  new  light  on  the  subject. 

1st.  Have  we  reached  that  point  in  our  history  when  artifi- 
cial dentures  are  not  needed  (  No;  and  probably  as  long  as  the 
world  moves  there  will  still  be  a  demand  for  artificial  substitutes, 
and  dentists  of  mechanical  skill  are  expected  to  furnish  the  same. 
There  has  heretofore  been  too  short  a  time  spent  in  college,  or 
in  office  preparatory  to  attending  college;  consequently,  the  few 
months  have  been  crowded  with  theory,  and  liut  little  attention 
paid  to  practical  mechanical  dentistry. 

'2d.  Do  we  save  all  the  teeth  that  come  under  our  care  i  AVe 
may  say  yes,  or  we  do  our  utmost  to  that  end  ;  but  time  is  our 
Ijest  judge:  and  this  should  be  our  one  aim  in  professional  work. 

3d.  Do  we  find  it  the  best  course  to  pursue  to  refuse  to 
extract  in  all  cases  i  This  question  can  also  be  answered  no,  to 
a  certain  extent,  as  in  a  sul)ject  who  may  present  himself  with 
the  teeth  in  the  last  stages  of  pyorrhoea,  or  from  root  absorption  of 
any  one  or  more  of  the  teeth;  or  from  patients  who  have  never 
given  the  teeth  any  attention,  and  we  find  them  in  a  badly 
decayed  or  l)roken  condition;  these  are  a  few  of  the  cases  where 
it  may  not  be  the  best  plan  to  refuse  to  extract. 

4:th.     Are  all  our  patients  prepared  to  give  the  required  time 

*Read  at  Fifth  District  Dental  Society  Meeting,  held  at  Utica,  X.  Y..' 
April  Sth  and  'Jth,  18'JO. 
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and  expense  to  the  salvation  of  the  natural  organs  ?  All  are  not 
blessed  with  means  sufficient  to  have  the  work  done  regardless 
of  expense,  say  nothing  of  the  time  required  to  accomplish  work 
of  this  character.  What  are  we  then  to  do  ?  Are  we  to  refuse 
to  work  for  them,  and  by  so  doing  compel  them  to  visit  the  char- 
latans of  our  profeession,  which  act  alone  encourages  workmen 
of  this  sort,  who  seem  to  grow  in  number  and  flourish  under  our 
very  eyes,  without  molestation  from  the  law. 

Some  ma}"  sixy  in  regard  to  mechanical  dentistry:  ^'  We  have 
advanced  in  the  science  of  our  methods  and  are  not  called  upon  to 
do  this  class  of  work."  Then  if  we  have  taken  that  step  of 
advancement,  why  do  so  many  of  our  preceptors  require  the 
young  men  entering  their  offices  to  spend  most  of  their  valued 
time  in  the  laljoratory,  where  little  but  this  kind  of  work  is 
done  ?  Why  not  give  the  young  men  more  time  in  studying  the 
best  methods  of  treating,  tilling,  etc. .  that  they  may  l)etter  pre- 
pare themselves  to  battle  with  some  of  the  difficult  cases  that 
will  be  sure  to  fall  to  their  lot  in  later  years  {  There  are  now  but 
few  dentists  practicing  in  this  countr}-  but  what  make  some 
claim  to  do  mechanical  work  in  their  offices.  There  are  still  fewer 
who  do  mechanical  work  to  the  exclusion  of  all  others.  Init  you 
will  tind  in  most  of  the  former  class  the  work  is  entrusted  to 
men  of  little  or  no  mechanical  skill,  or  wholl}"  to  students;  while 
in  the  latter  class  the  work  is  done  by  men  of  reputation,  either 
local  or  general,  or  else  is  performed  by  the  proprietor  of  such 
offices,  showing  where  the  work  is  worth  doing,  it  is  worth  doing 
well,  and  can  Ije  done  to  the  highest  state  of  perfection.  This 
work  calls  for  our  best  kill  in  a  mechanical  point  of  view,  and 
we  should  never  fail  to  encourage  those  who  intend  entering  the 
profession  to  improve  all  the  golden  opportunities  to  acquaint 
themselves  with  the  real  practical  part  of  mechanical  work. 


A  Dentist's  Extreme  Measures. — AfcAv  weeks  ago,  a  Dodge 
City  dentist,  who  had  made  a  set  of  teeth  for  a  lad}^,  who  had 
failed  to  pay  for  them,  took  them  out  of  her  mouth  in  a  crowded 
store  in  that  place.  In  an  hour  or  two  the  molars  were  paid  for 
and  returned  to  the  woman. — Arkcmms  City  Traveler. 
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PRESIDENT  B.  T.  MASON'S  ANNUAL  ADDRESS." 
Gentlemen:  — 

This,  the  twenty-socoml  mooting  of  the  Fifth  District  Dental 
Society,  tinds  us  all  again  in  Uticu,  The  year  just  passed  has 
l)een  a  most  prosperous  one,  I  trust,  for  all  of  us  ;  and  we  have 
passed  another  mile-stone  in  the  histor}''  of  dentistry  with  our 
band  of  membership  unbroken,  which  among  the  many  things 
for  which  we  have  cause  to  1)0  thankful,  transcends  them  all. 

The  progress  of  the  dental  profession  has  been  onward  and 
upward  with  more  rapid  strides  than  ever  before,  and  we  have 
just  cause  for  pride  in  the  profession  we  have  chosen,  that  she 
has  taken  a  forward  position  among  the  learned  professions,  ,and 
has  the  lead  of  them  all  as  to  progress  and  advancement.  This  I 
attribute,  not  that  there  is  greater  cause  for  advancement  in  ours, 
than  in  other  professions,  l>ut  to  the  fact  that  we  have  among  us 
those  who  are  not  content  with  that  which  is  good^  or  satisfied 
with  that  which  is  hetter,  but  will  only  accept  that  which  is 
hest. 

May  the  wheels  of  our  progress  never  be  blocked  and  our  ad- 
vancement be  rapid,  healthy  and  vigorous,  until  the  ultimatum 
is  reached  and  that  filling  discovered  which  meets  all  of  the 
requirements  and  our  general  approval. 

I  now  wish  to  call  your  attention,  more  for  the  purpose  of  dis- 
cussion than  any  other,  to  a  subject  which,  although  not  new  to 
any  of  ns,  I  believe  all  to  be  interested  in: — it  is  the  "Conservative 
Treatment  of  the  Dental  Pulp."  Two  years  ago,  at  a  meeting 
held  here,  it  was  stated  by  several  present  that  they  believed 
that  when  a  pulp  had  become  exposed  from  caries,  that  the  best 
treatment  Avas  devitalization,  and  that  most  pulps  conservatively 
treated,  died  a  natural  death  after  a  time,  and  became  the  cause 
of  trouble  and  abscess.  AVhile  it  is  very  doubtful  whether  the 
half  century  th.at  has  been  given  to  the  study  of  the  pulji  has 
clearly  solved  all  the  prol)lems  connected  with  it,  I  remember 
that  I  was  surprised  at  what  I  heard,  and  wondered  if  it  could 
be  possi])lc  that  the  many  pulps  that  I  had  treated  and  capped. 


*Rea(l  before  the  Fifth  District  Dental  Society  of  New  York,  April 
8th  and  9tli,  189C 
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could  many  of  them  now  be  causing  trouble,  and  the  rest  almost 
sure  to.  I  went  home  with  the  determination  to  know  beyond 
a  doubt  if  this  were  true,  and  since  that  time  I  have  carefully 
watched  those  pulps  capped  l^efore  and  since  that  have  come 
under  my  observation,  and  I  have  yet  to  find  that  a  large  pro- 
portion of  them  are  not  doing  good  service,  and  respond  to  ther- 
mal change.  I  do  not  lielieve  that  my  treatment  difiers  ma- 
terially from  that  of  you  gentlemen,  or  the  generally  accepted 
practice,  but  I  do  believe  that  I  save  So  to  95  per  cent,  of 
pulps  capped,  where  systemic  conditions  are  favorable.  I  speak 
of  this  now  that  the  subject  may  be  brought  up,  and  I  would 
like  to  learn  if  the  gentlemen  who  expressed  themselves  upon 
the  subject  two  years  ago,  adhere  to  the  same  opinions  still,  and 
that  a  general  discussion  of  the  subject  ma}-  follow. 


KANSAS  STATE  DENTAL  ASSOCIATION. 

At  the  recent  meeting  of  the  Kansas  State  Dental  Association, 
held  at  Topeka,  the  following  letter  from  Dr.  Grouse  was  read: 

Chicago,  April  29,  1890. 
Dr.  C.  E.  Esterly,  Sec^y  Kansas  Dental  Society: 

Dear  Sir  : — I  wish  to  state  to  the  dentists  of  Kansas  now  in 
session,  that  the  Dental  Protective  Association  of  the  United 
States,  can  guarantee  protection  against  any  of  the  patents  now 
owned  by  the  I.  T.  C.  Co.  According  to  the  advice  of  our  at- 
torneys, Messrs.  Ofiield  &  Fowle,  we  have  sufficient  evidence  to 
show  that  any  patents  now  owned  by  the  Crown  Company  are, not 
worth  the  paper  they  are  written  upon. 

The  fact  that  the  Crown  Company  have  not  sued  any  of  our 
members,  nor  are  they  pressing  the  old  suits  since  the  Protective 
Association  was  formed,  is  evidence  that  they  know  their  patents 
will  not  stand  the  test  of  the  courts.  Yet,  no  member  of  the  pro- 
fession can  afford  to  test  the  validity  of  any  one  of  their  twenty- 
six  patents  single-handed  and  alone  ;  it  would  be  cheaper  to 
submit  to  any  demand  the  Company  might  make. 

At  present  the  entire  profession  is  receiving  the  benefit  of 
the  influence  of  the  Protective  Association,  and  we  feel  that  each 
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man  ouglit  to  contribute  his  mite.  The  small  sum  of  ten  dollaig 
from  each  member  is  more  than  compensated  for  in  the  lessen 
ing  of  the  annoyance  practitioners  would  receive  had  we  no 
organization  for  defense. 

It  is  not  the  design  of  the  Protective  Association  to  protect 
the  entire  profession,  but  only  its  meml)ers,  and  the  time  is 
coming  when  only  meiabers  will  receive  its  benefits. 

I  hope  to  receive  word  that  every  member  of  the  Kansas  State 
Dental  Societ}^,  who  is  not  already  a  member  of  the  Protective 
Association,  has  joined  at  this  time.  We  hope  to  get  all  mem- 
bers of  the  profession,  who  have  not  already  done  so,  to  join  this 
3^ear.  Yours  truly, 

J.  N.  Grouse. 

Much  was  said  by  those  present  in  favor  of  the  movement,  and 
the  following  resolution  was  offered  and  adopted: 

Resolved^  That  we  thoroughly  endorse  the  Dental  Protective 
Association  of  the  United  States,  and  urge  upon  every  member 
of  the  dental  profession  to  join  the  Association  and  send  to  Dr. 
J.  N.  Grouse,  of  Ghicago,  its  president,  the  initiation  fee  of  ten 
dollars. 

The  twentieth  annual  meeting  of  the  Association  will  be  held 
at  Wichita,  commencing  Thursday,  April  30th,  1891.  The 
ncAvly  elected  officers  are: — 

President,  T.  K.  Aitken,  Valley  Falls ;  First  Vice-President, 
F.  O.  Hetrick,  Ottawa  ;  Second  Vice-President,  J.  A.  Roberts, 
Sabatha ;  Treasurer,  R.  A.  Wasson,  Ottawa ;  Secretary,  G.  E. 
Esterly,  Lawrence  ;  Member  Board  of  Gensors,  S.  S.  Noble, 
Wichita. 

Lawrence,  Kansas,  May,  1890.  G.  E.  Esterly. 


Abscessed  Teeth — Dr.  M.  L.  Rhein,  Cosmos  :  —  "  We 
often  get  very  bad  complications  following  neglected  cases  of 
alveolar  abscess,  where  they  follow  the  sinuses,  and  where  they 
produce  almost  innumerable  troubles  from  disturl)ances  of  the 
sockets  of  the  teeth,  and  disturbances  of  the  entire  maxilla^ ; 
but  still,  in  nearl}^  all  the  cases,  there  is  no  excuse  for  the 
extraction  of  the  teeth." 
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THE  GEORGIA  STATE  MEETING. 

The  Georgia  State  Dental  Society  will  hold  its  twenty-second 
annual  meeting  in  the  Opera  House,  Gainesville,  Ga.,  July 
9th  to  12th,  1890. 

The  State  Board  of  Dental  Examiners  will  meet  at  Gaines- 
ville, July  10th  and  11th,  1890.  To  commence  practice  in 
Georgia  without  a  license  from  the  Board  is  a  raisdemeanor. 

Each  standing  committee  will  make  a  report  and  present  all 
papers  that  may  be  in  their  hands. 

The  clinics  will  be  as  follows  :  J.  A.  Chappie,  Transplanting 
Natural  Teeth ;  C.  A.  Ryder,  Porcelain  Crown  with  Gold 
Collar ;  W.  W.  Hill,  Crown  Work ;  W.  H.  Weaver,  Tin  and 
Cohesive  Gold  combined  in  approximal  cavities.  Knuckling. 
D.  Hopps,  H.  S.  Colding,  R.  B.  Adair,  Wm.  Crenshaw  and 
J.  D.  Lanier,  to  select  operation. 

Clinics,  Special — By  Invitation. — H.  A.  Parr,  Ncav  York, 
Crown  and  Bridge  Work  and  Cast  Fillings  ;  E.  Parmley  Brown, 
New  York,  Crown  and  Bridge  Work  ;  J.  Y.  Crawford,  Ten- 
nessee, Filling  Pulp  Canals ;  John  C.  Story,  Dallas,  Texas, 
Filling  Pulp  Canals;  D.  Genese,  Baltimore,  Md.,  Porcelain 
Crowns — New. 

Every  operator  is  expected  to  bring  his  own  instruments  (ex- 
cept chairs,  engines,  etc.),  and  also  is  requested  to  notify  the 
Chairman  of  Committee  of  Arrangements,  R.  B.  Adair,  Gaines- 
ville, immediately,  as  to  the  kind  of  operation  he  desires  to 
perform,  so  that  a  suitable  subject  may  be  procured. 

Wm.  C.  Wardlaw  will  act  as  Supervisor  of  Clinics,  with  J.  A, 
Chappie,  Chairman.  Every  needed  space  and  rooms  for  com- 
mittees, manufacturers,  exhibitors  and  inventors  will  be  sup- 
plied. All  who  have  anything  new,  or  of  interest  to  the  Society, 
are  invited  to  come  and  present  them.  The  clinics  and  the  dis- 
play of  dental  goods  will  be  of  very  high  order. 

The  Southern  Passenger  Association  will  give  reduced  rates 
from  all  points  in  Georgia,  only,  on  the  certificate  plan. 

PROGRAMME. 

Wednesday,  July  9th,,  10  a.  m. — All  ladies  and  gentlemen  in 
attendance  will  meet  in  front  of  the  Arlington  Hotel,  march  in 
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procession  to  the  Opera  House,  where  the  exercises  will  be 
opened  with  prayer  by  Rev.  F.  XJ.  McConnell.  Address  of 
Welcome,  Hon.  Georixo  R.  Looper,  mayor  of  the  city  ;  Address 
in  behalf  of  the  City  of  Gainesville.  Judge  J.  B.  Estes ; 
Response  by  B.  H.  Catching,  of  Atlanta,  Ga.  ;  Address  in  be- 
half of  the  Chamber  of  Commerce,  by  Major  J.  H.  Butt  ;  An- 
nual Address,  by  S.  B.  Bartield.  President  of  the  Society.  After 
which  the  regular  order  of  business. 

AMUSEMENTS   AND   PLEASURE. 

IVednesday^  5  j^-  «?• — Carriage  drive  over  the  city  and  to  the 
various  mineral  springs. 

8:30  p.  M.^ — Address  Iw  Dr.  B.  H.  Catching,  in  the  Opera 
House,  to  the  Society  and  citizens  of  Gainesville.  Subject. — 
The  Teeth  and  Dental  Hygiene. 

Tliursday,  8:30  j).  m. — Lecture  l)y  the  world-renowned  Dr. 
Win.  H.  Atkinson,  of  New  York. 

Friday,  9  j).  m. — Banquet  tendered  by  the  citizens  of  Gaines- 
ville to  the  ladies  and  gentlemen  in  attendance. 

Saturday^  12th. — Excursion  to  Tallulah  Falls,  the  Niagara  of 
the  South. 

Hotel  Rates — Arlington  Hotel,  headquarters  of  the  Society, 
$2  per  day  ;  Piedmont  Hotel,  headquarters  for  families,  $2  per 
day  ;  Hudson  House,  si., 50  per  day  ;  Hunt  House,  si. 2.5  per  da}'. 

Every  possible  ettbrt  has  l)een  made  by  the  officers  and  com- 
mittee of  arrangements,  both  in  time  and  money,  to  make  this 
the  finest  meeting  ever  yet  known  to  the  Georgia  Dental  Society. 

Those  who  expect  to  attend  the  Southern  Association  from 
the  north  and  east,  Gainesville  is  on  your  direct  line  to  Atlanta, 
and  you  can  well  afford  to  start  a  few  days  earlier  and  stop  over 
at  the  State  meeting.  Those  from  the  south  and  west  can  in  a 
very  short  time  run  up  from  Athmta,  it  being  only  fifty  miles. 

Every  dentist  in  Georgia  and  in  all  these  United  States  and 
foreign  countries,  together  with  their  immediate  families,  are 
most  cordially  invited  to  come  and  meet  with  us.  Very  respect- 
fully yours,  L.  D.  Carpenter,  Cor.  Sec. , 

Atlanta,  Ga.,  May  15,  18!m».  47^  Whitehall  Street, 
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ST.  LOUIS  DENTAL  SOCIETY. 

A  res^ular  meeting  of  this  Societ}'  was  held  Tuesday,  May 
20th,  1S90.  at  the  office  of  Drs.  Fisher  and  Conrad,  with  Dr. 
John  G.  Harper  in  the  chair,  and  Dr.  DeCourcey  Lindsley.  Sec- 
retary. Owing  to  the  death  of  Dr.  Homer  Judd,  Dr.  Harper 
proposed  to  lay  aside  all  regular  business  and  make  this  ''a 
memorial  meeting." 

Dr.  Conrad  moved  that  the  Society  send  a  floral  tribute  to 
Dr.  Judd's  funeral.     Carried. 

Dr.  Fisher  moved  that  committee  of  three  be  appointed  to 
draft  appropriate  resolutions  on  the  death  of  Dr.  Judd.  The 
motion  was  carried  and  the  following  committee  appointed  :  Drs. 
"\V.  H.  Eames.  Henry  Fisher  and  A.  J.  Prosser. 

Dr.  W.  H.  Eames  was  requested  to  make  a  few  remarks  upon 
the  life  and  characteristics  of  our  departed  leader. 

Dr.  Eames  : — ^Ir.  President  and  Gentlemen  :  It  is  with 
the  deepest  feeling  that  I  rise  to  speak  on  this  occasion.  I  have 
l)een  called  to  part  with  a  friend,  whose  memory  is  very  dear  to 
me.  It  was  my  good  fortune  to  be  intimately  acquainted  with 
Dr.  Judd.  Soon  after  he  came  to  St.  Louis  to  practice  I  formed 
his  acquaintance,  and  joined  him  in  the  work  of  establishing  a 
dental  college.  When  this  was  accomplished  I  was  associated 
with  him  as  teacher,  and  subsequently  w^e  became  associated  in 
journal  work.  These  associations  brought  us  together  almost 
daily  and  cemented  our  friendship.  I  soon  grew  to  respect  and 
love  him  for  his  noble  character  and  kindness  of  heart.  In  all 
my  intercourse  with  him,  for  nearly  twenty-five  years,  I  never, 
in  a  single  instance,  had  occasion  to  doubt  his  integrity.  He 
w^as  a  true  personal  friend  and  devoted  to  his  profession.  Those 
w^ho  knew  him  l)est  loved  him  best.  This  Society,  and  the  pro- 
fession at  large,  are  indebted  to  him  for  services  rendered  in 
the  cause  of  dental  education  and  for  the  recognition  which  has 
been  accorded  to  us  by  the  medical  profession. 

Dr.  Fisher  : — I  reiterate  Dr.  Eames'  sentiments,  and  will  add 
farther,  that  he  was  a  man  who  took  an  active  interest  in  eveiy thing 
in  advancement  of  the  education  of  young  men  enterino:  our  pro- 
fession, and  I  feel  whatever  success  I  have  made  as  a  dentist  I 
owe  to  Dr.  Judd.     He  was  a  man  of  a  hi^h  sense  of  honor,  and  it 
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is  with  prido  lh;it  1  say  that  I  am  one  of  Dr.  Judd's  followers. 
Dr.  Prosser  : — I  am  proud  to  say  that  1  was  one  of  Dr. 
Judd's  students.  In  our  class  we  were  always  glad  M'hcn  his 
lecture  hour  came  ;  we  looked  forward  to  them  with  pleasure, 
and  they  always  seemed  too  short.  Wherever  Dr.  Judd's  name 
was  mentioned  he  always  stood  at  the  top  of  the  profession,  an 
honor  to  the  St.  Louis  dentists  and  the  profession  at  large. 

Dr.  Conrad  : — It  was  not  ni}-  pleasure  to  meet  Dr.  Judd 
until  after  I  had  been  in  practice  for  several  years.  He  im- 
pressed one  with  his  superiorit}'  as  a  man.  It  is  of  his  connec- 
tion with  journalism  that  I  wish  to  speak.  As  a  journalist  he 
has  never  had  a  superior  and  few,  if  any.  equals.  It  is  a  credit 
to  St.  Louis  to  think  that  we  arc  continuing  in  the  work  and  the 
college  that  he  organized.  It  does  us  honor  to  honor  him  on 
this  occasion. 

Dr.  a.  H.  Fuller  : — Owing  to  my  relationship  to  Dr.  Judd 
it  would  not  be  in  good  taste  to  eulogize  farther  than  to  say  that 
during  the  forty-odd  years  that  it  has  been  my  good  fortune  to 
knoAv  him,  wdiether  among  the  brooks  and  hills  of  old  Berk- 
shire, the  prairies  of  Illinois,  the  dreadful  scenes  incident  to  the 
capture  of  Vicksburg,  the  relations  of  association  in  the  practice 
of  dentistry,  among  the  mountains  of  Colorado,  or  on  his  death 
bed,  he  was  always  the  same  (juiet,  kindly,  earnest,  honest,  fear- 
less man,  loving  his  family,  his  country,  his  friends  and  his  pro- 
fession. 

As  most  of  you  present  are  aware,  he  was  obliged  to  give  up 
the  practice  of  dentistry  some  ten  years  since  on  account  of  fail- 
ing health,  the  result  of  too  close  attention  to  business  and  to  his 
studies. 

He  afterwards  spent  one  or  two  years  in  the  State  of  Iowa, 
leaving  there  and  returning  to  St.  Louis  county  on  account  of 
the  health  of  his  family;  since  which  time  he  has  sjient  his  sum- 
mers among  the  mining  regions  of  Colorado  and  New  Mexico, 
residing  in  or  near  Alton,  111.  He  recovered  his  health  in  a 
UK^asure,  and  until  the  development  of  the  trouble  which  was 
the  cause  of  his  death  (cancer  of  the  stomach)  some  eighteen 
months  since,  was  free  from  suH'ering  of  any  kind. 

For  the  past  year  and  a  half  he  has  sullered  continuMJIy.  his 
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sufferings  gradually  increasing  until  about  the  first  of  January, 
of  this  year,  he  was  obliged  to  take  to  his  bed.  He  was 
taken  to  Georgia  to  avoid  the  severit}^  of  the  winter,  but  grad- 
ually growing  worse  he  was  brought  home  in  March  ;  grew 
weaker  and  weaker,  until  half -past  three  on  the  morning  of  May 
20th,  his  spirit  took  its  flight. 

He  retained  his  faculties  in  every  way  up  to  the  evening  before 
his  death.  His  wife  and  two  daughters  are  left  to  mourn  his 
loss. 

Dr.  Harper  : — I  wish  to  add  my  mite  in  honoring  Dr.  Judd. 
I  freely  second  all  that  has  been  said  regarding  his  good  qual- 
ities of  mind  and  heart.  Intimately  connected  with  him  as  a 
student,  and  in  practice,  I  frequently  had  occasion  to  ask  his 
advice  ;  it  always  seemed  a  pleasure  to  him  to  explain  and  in 
struct.  His  "  Journalistics  "  in  the  2Iissouri  Dental  Jourmd 
have  never  been  equaled.  He  was  highly  honored  by  the  Amer- 
ican Dental  Association. 

Being  much  older  than  myself.  1  always  looked  up  to  him  as 
a  father  and  feel  that  I  owe  him  a  debt  of  gratitude  as  do  also 
the  City  of  St.  Louis  and  the  State  of  Missouri. 

DeCourcey  Lindsley, 

Bee.   Sec'y. 

Resolutions  Passed  by  the  St.  Louis  Dental  Society,  on 
THE  Death  of  Dr.  Homer  Judd. 

Whereas,  The  members  of  the  St.  Louis  Dental  Society 
have  learned  with  great  sorrow  that  death  has  removed  from  us 
our  loved  and  honored  associate,  Dr.  Homer  Judd  ;  and 

Wtierea^.^  By  reason  of  his  great  natural  abilities,  ripe 
scholarship,  zeal,  industry  and  integrity,  he  was  recognized  by 
the  dental  profession  as  one  of  its  most  influential  members  ;  a 
man  who  devoted  his  life  to  the  honor  and  advancement  of  his 
profession. 

TF7idr<ert.v,  During  a  long  professional  life  his  relations  with 
this  Society  have  been  such  that  it  is  our  pleasure  and  duty  to 
record  our  high  appreciation  of  him  ;  therefore 

Resolved.,  That  by  the  death  of  Dr.  Homer  Judd  the  dental 
profession  has  been  deprived  of  one  of  its  most  able  and  useful 
members,  one  whose  influence  for  good  will  live  forever. 
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Be.'iolved,,  That  we  extend  to  his  family  our  sincere  sym- 
pathy in  their  j^reat  bereavement. 

Re8olve<J,  That  a  copy  of  these  resolutions  be  sent  to  the 
family  of  the  deceased  and  to  the  dental  journals  for  publica- 
tion. 

W.  H.  Eames, 
Henry  Fisher, 
A.  J.  Prosser. 

Com  ill  it  tee. 


CHLORIDE  OF  ISIYTHIL  SPRAY. 

Brooklyn,  New  York,  April  2,  1890. 
Editor  Archives  : 

De<ir  Sir  : — At  a  meeting  of  the  Brookhn  Dental  Society, 
held  on  Monday,  March  24th,  1890,  the  following  resolution 
was  offered  and  adopted  ; 

Besolved.,  That,  a  copy  of  the  last  section  of  the  report  of  the 
Chairman  of  the  Clinic  Committee  relative  to  the  chloride  of 
mythil  spray,  be  forwarded  to  each  of  the  dental  journals,  with 
the  request  that  they  publish  the  same.  In  consideration  of 
which,  I  herewith  enclose  a  copy  of  said  section,  and  sincerely 
trust  you  will  give  it  space  in  your  journal. 

Very  truly  j-ours,  Louis  Shaw,  Sec. 

At  a  stated  clinic  of  the  Brooklyn  Dental  Society,  held  at  1:44 
Fulton  street,  Brooklyn,  on  ISlonday,  March  24th,  1890,  Dr. 
M.  L.  Rhein  repeated  his  clinic  with  chloride  of  mythil,  and 
satisfied  all  present  that  he  has  suggested  the  most  efficient  and 
painless  anaesthetic  for  sensitive  dentine  yet  introduced.  It  is 
undoubtedly  better  than  the  spray  from  a  nitrous-oxide  cylinder, 
which  was  described  and  demonstrated  before  the  Odontological 
Society  in  New  York.  Your  committee  thinks  this  agent  of  so 
much  consequence  to  us,  and  the  method  such  a  l)oon  to  suffer- 
ing humanity,  that  it  suggests  that  a  copy  of  this  part  of  the  re- 
port be  sent  to  all  the  leading  journals,  that  the  matter  may 
be  brought  to  the  attention  of  the  profession  in  a  prominent  way, 
immediately. 

It  has  been   previously  demonstrated  that  dehydration  pro- 
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duces  anaesthesia  in  dentine,  and  that  sprays  gave  this  effect. 
But  all  sprays  except  this  produce  considerable  pain.  The 
chloride  of  niythil  spray  acts  so  instantaneously  that  the  pain  is 
only  a  momentary  shock  at  most,  and  is  not  complained  of  by 
the  patient.  It  may  seem  that  this  is  a  strong  report  from  your 
committee,  but  since  the  last  clinic,  your  committee  has  thor- 
oughly investigated  this  method  and  seen  it  satisfactorily  de- 
monstrated in  a  larsre  number  of  cases. 


ATTENTION  ! 
Southern  Dental  Association. 

All  railroads  connected  with  the  Southern  Passenger  Associa- 
tion, the  Trunk  Line  Association  and  Central  Traffic  Association 
will  carry  dentists  and  their  families  to  Atlanta,  Ga.,  and  return 
at  the  rate  of  one  and  one-third  fare  for  the  round  trip. 

To  avail  themselves  of  this  offer  full  fare  must  be  paid  at  the 
starting  point  to  Atlanta  and  a  certificate  secured  from  the  agent 
at  that  point.  On  this  certificate  being  countersigned,  at  Atlanta, 
by  the  Corresponding  Secretary,  Dr.  D.  R.  Stubblefield,  the 
agent  there  w^ill  issue  return  ticket  on  this  certificate — at  one- 
third  fare. 

N.  B.  ' '  No  refunding  of  fare  can  be  expected  because  of  fail- 
ure of  parties  to  secure  certificates." 


The  Annual  Meeting  of  the  Iowa  State  Dental  Society 
was  held  May  6th,  7th,  8th  and  9th,  at  Dubuque,  with  a  very 
large  attendance  and  great  interest. 

The  lecture  ])y  Dr.  Sudduth,  of  Philadelphia,  on  Blood,  illus- 
trated by  the  stereopticon,  excited  public  interest,  and  drew  a 
large  audience. 

There  were  representatives  present  from  several  States — Cali- 
fornia, Kansas,  Wisconsin,  Pennsylvania,  Illinois,  and  Chicago 
(Illinois  not  being  large  enough  to  contain  the  whole  of  the 
World's  Fair  city).  All  from  abroad  contributed  their  full 
share  to  the  interest  of  the  meeting.  A  large  number  of  dele- 
gates were  elected  to  represent  the  Society  at  Excelsior  Springs^ 
Mo.,  in  August  next.  I. 
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NEW  JERSEY  STATE  DENTAL  SOCIETY. 

Tho  twentieth  ;miiu:il  session  of  the  New  Jersey  State  Dental 
Society  will  be  held  at  the  Coleman  House,  "Asbury  Park," 
commencing  Wednesday.  July  16th,  and  continuing  through 
the  ITth  and  18th. 

The  State  Board  of  Kegistration  and  Examination  in  Den- 
tistry will  convene  for  examination  of  candidates  on  Tuesday, 
July  loth,  at  10  a.  m.  Hotel  rates  will  be  reduced  to  $2.50  and 
$3.50  per  day.  Programmes  will  be  mailed  to  those  applying 
during  June.  Chas.  A.  Meeker,  D.D.S.,   Sec'y. 


CONNECTICUT  STATE  DENTAL  ASSOCIATION. 

At  the  twenty-sixth  annual  meeting  of  the  Connecticut  State 
Dental  Association,  held  at  Hartford,  May  20th,  the  following 
officers  were  chosen  for  the  ensuing  year  :  Pres't,  CivilionFones, 
of  Bridgeport;  Vice-pres't,  E.  S.  Gay  lord.  New  Haven;  Sec- 
retary, Geo.  L.  Parmele,  Hartford  ;  Treas.,  Jos.  H,  Smith,  New 
Haven  ;  Executive  Conunittee  :  James  McManus,  Hartford ; 
Wm.  H.  Rider,  Danliury  ;  C.  C.  Barker,  Meriden. 


Dental  Society  of  the  State  of  New  York. — The  follow- 
ing officers  were  elected  for  the  ensuing  year  :  President,  W. 
W.  Walker,  New  York  City ;  Vice-President,  G.  L.  Curtis, 
Syracuse,  N.  Y.  ;  Treasurer,  H.  C.  Mirick,  Brooklyn,  N.  Y.  ; 
Secretary,  F.  T.  Van  AVoert,  Brooklyn,  N.  Y.  :  Corresiionding 
Secretary,  R.  Ottolengui.  Board  of  Censors — 1-Wm.  Carr, 
New  York;  2-Wm.  Jarvie.  Brooklyn;  3-E.  C.  Baxter, 
Albany  ;  4-W.  Colgrove,  Johnstown  ;  5-S.  B.  Palmer.  Syra- 
cuse ;  0-A.  M.  Holmes,  Morrisville  ;  T-Frank  French,  Roches- 
ter ;   8-A.  P.  Southwick,  Butlalo. 


Chicago  Dental  Society. — At  the  annual  meeting  of  the 
Chicago  Dental  Society,  held  on  Tuesday,  April  1,  IStMi,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year  :  President, 
C.  N.  fJohnson  ;  First  Vice-President,  C.  H.  Thayer  ;  Second 
Vice-President,  I.  A.  Freeman  ;  Secretary,  A.  E.  Baldwin  ;  Cor- 
responding Secretary,  T.  L.  Gilmer;  Treasurer,  E.  D.  Swain  ; 
Librarian,  A.  W.  Harlan  ;  (ico.  H.  Cushing.  to  succei'd  hims(>lf 
on  the  Executive  Conunittee  ;  C.  F.  Ilarlt.  E.  A.  Royce  and  S. 
B.  Palmer.  Hoard  of  Censors.  T.  L.  Gilmek.  (or.  Secy. 
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UNIVERSITY  OF  MARYLAND,  DENTAL  DEPARTMENT. 

The  annual  commencement  was  held  at  the  Lyceum  Theatre, 
Baltimore,  Wednesday,  March  19th.  1S90. 

Reading  of  ]\Iandamus  h\  the  Dean,  Ferdinand  J.  S.  Gorgas, 
M.D..  D.D.S.  Conferring  of  Degrees  and  Award  of  Prizes,  by 
Hon.  S.  Teackle  Wallis.  LL.D..  Provost  of  the  University. 
Address  to  the  Graduates,  Rev.  Elbert  S.  Todd,  D.D.  Class 
Orator,  Harvey  E.  Glatfelter. 

Total  number  of  graduates,  44.  Number  of  matriculates  for 
session  1S89-90,  135. 

OHIO  COLLEGE  OF  DENTAL  SURGERY. 

The  forty-fourth  annual  commencement  of  the  Ohio  College 
of  Dental  Surgery,  Dental  Department.  University  of  Cincinnati, 
was  held  at  the  Scottish  Rite  Cathedral,  Wednesday  March 
12th,  1890.  8  o'clock!',  m. 

Programme. — Conferring  Degrees  and  Address,  James  Leslie, 
D.D.S.  Awarding  Prizes.  Prof.  H.  A.  Smith,  Dean  of  the 
Faculty.     Address,  Rev.    Howard  A.  Johnston.     Class  Oration, 

William  H.  AVernett. 

Prize  whinners. — Best  General  Examination,  B.  A.  Wright, 
Pennsylvania.  Best  Attainments  in  Operati^-e  Dentistry,  Rus- 
sell McClanahan,  Indiana.  Best  Attainments  in  Prosthetic 
Dentistr\',  A.  G.  Herr,  Michigan. 

Number  of  graduates,  66.     Number  of  matriculates,  161. 


Dental  Department  Northw^estern  University. — The  first 
annual  graduating  exercises  of  the  University  Dental  College, 
Dental  Department  of  the  Northw  estern  L'niversity  of  Chicago, 
were  held,  in  connection  with  the  medical  department,  at  Central 
Music  Hall,  on  April  29th,  at  2:30  p.  m.  The  degree  of  Doctor 
of  Dental  Surgery  was  conferred  upon  eight  members  of  the 
class.  John  S.  Marshall,  M.  D.,  Dean. 
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UNIVERSITY  OF  PENNSYLVANIA,  DEPARTMENT 
OF  DENTISTRY^ 

At  a  public  commencement,  held  Thursday,  May  1,  1890,  at 
the  American  Acadenw  of  Music,  the  Degree  of  Doctor  of 
Dental  Surgery  was  conferred  by  William  Pepper,  M.D., 
LL.D.,  Provost,  upon  the  following  gentlemen,  after  which  an 
address  was  delivered  by  J.  William  White,  M.D.,  Professor  of 
Clinical  Surgery  : 


Addicks,Hinrich,  Brake,  Germ'ny. 

Barnard,  Wm.  E.,  Still  Pond,  Md. 
Bowman,  Ira  C,  Lebanon.  Pa. 
Burket,  F.  S.,Stormstown,Pa. 

Chemlin,  Wilhelm,  Hamburg,  Ger. 
Clement,  Fred'k  G.,  Oxford,  Pa. 
Cohn,  Alfred  J.,  Milwaukee,  Wis. 
Compton,  Jas.  D.,  Churclitown,  Pa. 
Couto,  Henrique  S.    do.,    Rio    de 

Janeiro,  Brazil. 
Crothers,  J.  Ernest,  Greenfield,  O. 

Davenport,  Kirk  A.,  Union,  N.  Y. 
Davenport,  Wm.  S.,  Union,  N.  Y. 
DeHaven,W.W.  Churchtown,  N.Y. 
Dilk,  J.  S.,  Rio  de  Janeiro,  Brazil. 
Doebbelin,  Carl,  Berlin,  Germany. 
Drossel.  J.  Otto,  Zurich,  Switz. 
Dunn,  Wm.  C,  Meadville,  Pa. 
Eagan,  Owen  J.,  Fall  River,  Mass. 
Emerson,  C.  A.,  Bellefontaine,  O. 

Fair,  Delbert  D.,  Freeport,  111. 
Faye,  Clement  de  ,  Geneva,  Switz. 
Faye,  Edward  de.,        "  " 

Fenn,  Geo.  L.,  Litchfield,  Conn. 
Finlayson,  A.  K.,  Edinb'rgh.  Scot. 
Flotzinger,  A.,  Pittsburgh,  Pa. 
Freeman,  Stewart,  Milton,  N.  Sco. 
French,  Arthur  T.,  Ocala,  Fla. 

Geilfnss,  Ed.  A.,  Milwaukee.  Wis. 
Girdwood,  Jno.,  Edinb'rgh,  Scot. 
Graves,  Ed.  D.,  Philadelphia,  Pa. 

Haupt,J.  A.  Jacob,  Pittsb'rgh,  Pa. 
Heitmuller,  Karl,Goettingen,  Ger. 
Holly,  Sab.,  Port  au  Prince,  Ilayti. 
Hyatt,  L.  S.,  Connellsville,  Pa. 
Hyndman,  G.  E.,  Sherbrooke,  Can. 

Jackson  H.  N.,  Columbus,  Wis. 

Keener,  G.  L,  Morgantown,  W.  V. 
Knight,  T  B.  P.,  Philadelphia,  Pa. 


Kusel,  George  C,  Philadelphia,  Pa. 
Lane,  Jas.  G.,  Shirleysburg,  Pa. 
Lankester,  F.  J.,  Leicester,  Eng. 
Leard,  N.  W.,  Trvon,  Prince  Ed.  I. 
Leech.  Wm.  W.,  'Philadelphia,  Pa. 
Lohoff,  Moritz,  Giessen,  Ger. 
Lombard,  R.  M.,  Cienfuegos,  Cuba. 
Ludwick,  J.  G.,  Honey  Brook,  Pa. 

McCartney,  F.   iNL,  Meadville,  Pa. 
Matten,  Harry  D.,  Port  Clinton,  Pa. 

Norton,  David  A.,  Madison,  Wis. 
O'Hara,  Patrick  J.,  Parsons,  Pa. 
Proctor,  George  S.,  Pittsburgh,  Pa. 
Pugh,  Abe  L.,  Pittston,  Pa. 

Requa,  H.  D.,  Rocliester,N.  Y, 
Romig,  Edw.L.,  Philadelphia,  Pa. 

Sacaza,  San.  Granada,  Nicaragua. 
Shennan.L.  S.,  Edinb'rgh.  Scot. 
Snyder,  Chas.  L.,  Freeport,  111. 
Spencer.  AV.A.,  Pleasant  Mt.  Pa. 
Stevens,  F.  W.,  Dartmouth,  N.  S. 
Stewart,  H.  T.,  Greenville,   Miss. 
Story,  H.  B  ,  Greenfield,  Ohio. 

Trout,  Will  H..  Lancaster,  Pa. 
Valiente,  F.  P.,  Santiago,  Cuba. 
Whitmarsh,  H  D  ,  Cortlandt,  N.  Y. 
Williams,  G.  F  ,  Bridgeport,  tjonn. 
Wood,  L.  B.,  New  Bedford,  Mass. 
Total,  G6. 

Degrees    conferred  June    5,  1 889 : 
Lowry,  Sam.  S.,  Brookville.  Pa. 
Ribas,  D.  P  ,  Pelotas,  Brazil. 
Ruiz,  J,  Bogota,  U.  8.  of  Colombia. 
Sauers,   Fred'k,  Philadelphia,  Pa. 

The  number  of  matriculates,   ses- 
sion 1889-90,159. 

Jamks  Truman,  Dean. 
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CHICAGO  COLLEGE  OF  DENTAL  SURGERY. 

The  eighth  annual  commencement  of  the  Chicago  College  of 
Dental  Surgery,  Dental  Department  of  Lake  Forest  University, 
was  held  at  the  Chicago  Opera  House,  March  24th,  1890.  Dr. 
T.  W.  Brophy,  Dean  of  the  College,  said  that  the  exercises 
would  be  opened  with  an  invocation  by  the  Rev.  Dr.  E.  P. 
Goodwin.  After  Dr.  Goodwin's  prayer  and  a  musical  number 
by  the  orchestra,  Dr.  Brophy  read  the  annual  report  of  the  Col- 
lege, in  which  he  showed  its  prosperous  condition,  ^rom  two 
graduates,  in  the  first  year,  they  had  grown,  until  to-day  they 
had  a  class  of  sixty.  They  had  become  a  department  in  Lake 
Forest  L^niversity,  and  were  proud  of  it.  Then  the  degrees 
were  conferred  and  the  diplomas  awarded  hy  the  f acult3^  Wm. 
Lloyd  Jones,  D.D.  S.,  was  the  class  valedictorian.  The  orches- 
tra played  the  class  song,  "Papa's  Wee  Girl,"  a  new  lullaby 
written  and  composed  by  F.  A.  Green,  which  Avas  loudly 
applauded.  The  faculty  address  was  delivered  by  Dr.  A.  W. 
Harlan.  It  was  full  of  happy  ideas.  W.  C.  Roberts,  D.D., 
LL.D.,  President  of  Lake  Forest  University,  delivered  the 
closing  address  of  the  afternoon. 

In  the  evening,  the  Alumni  Association  gave  their  eigth  annual 
dinner,  at  the  Leland  Hotel.  Dr.  Brophy  presided.  President 
W.  C.  Roberts,  D.D.,LL.D.,  responded  to  the  first  toast,  "The 
L'^niversity  and  College,"  with  a  happ\^  address  that  gave  general 
satisfaction.  Dr.  Edmund  Xoyes  responded  to  the  toast,  "Den- 
tal Education  of  the  Future."  "  The  Graduate  and  his  Relation 
to  Dental  Literature,"  was  responded  to  by  Dr.  A.  W.  Harlan. 
"  Dental  Legislation,  Beneficial  and  Detrimental,"  was  responded 
to  by  Dr.  C.  R.  E.  Koch.  "The  AVorld's  Exposition  and  the 
Dentists  of  Chicago,"  was  the  subject  to  which  Dr.  Louis  Ottofy 
responded.  "The  Profession  Abroad,"  was  responded  to  by 
Dr.  J.  A.  Swasey.  "The  Alumni  Association,"  fell  to  the  lot 
of  Dr.  T.  A.  Broadbent.  --The  Class  of  *90,"  by  Dr.  F. 
D.  Axton.  "The  Dental  Protective  Association,"  by  Dr.  J.  X. 
Crouse.  "Poem  to  the  Class  of  '91."  by  Dr.  F.  A.  Green. 
Presentation  of  cane  to  Dr.  X.  D.  Edmunds,  by  Dr.  R.  B.  Ful- 
ler, on  behalf  of  the  class  of  1S90. 

Dr.  Truman  W.  Brophy,  Dean. 


Editorial. 


We    beg   the  indulgence  of    our  contributors   for  the   non- 
appearance of  favors  in  our  present  issue. 


Errata — May  Archives. — In  the  hist  paragraph,  page  203, 
for  processes  on  articles,  read,  Procef^Kes  or  Articles. 

Also,  on  page  204,  tirst  paragraph,  for  Combination  Tooth 
and  Crown  Co.,  read,  Comhination.,  or  the  Tooth   Crown  Co. 


Dr.  N.  S.  Jenkins,  of  Dresden. — A  very  delightful  occasion 
was  the  complimentary  dinner  given  at  the  Lotus  Club,  April 
26th,  to  Dr.  N.  S.  Jenkins,  of  Dresden. 

The  doctor  has  been  a  resident  dentist  of  Dresden  for  the  last 
twenty-five  years,  and  has  so  well  behaved  himself  that  he  is 
universally  loved  and  respected,  and,  so  much  so,  that  he  wears 
the  ribbon  of  honor  conferred  by  royalty.  He  has  visited  his 
native  land  thrice  since  his  self-banishment,  and  is  now  delighted 
to  sec  the  wonderful  progress  in  all  that  "makes  up"  a  groat 
nation. 

All  who  have  visited  Dresden  know  with  Avhat  cordiality  and 
delight  they  have  been  welcomed  by  Dr.  Jenkins  ;  and  it  was  a 
liapp}^  thought  of  Dr.  Kingsley  to  repay  him  in  kind. 

The  dinner  was  most  delightfully  served  and  thoroughly 
enjoyed,  and  is  one  of  the  green  spots  in  life  ever  to  l)e  remem- 
bered. 

Informal  speeches  were  made  by  Drs.  Kingsley,  Jenkins,  At- 
kinson, Dwindle,  Walker,  Brockway  and  Stockton. 

There  were  also  present  Drs.  Luckey,  Levey,  Meeker,  Lillig, 
Pinney,  Mirick  and  Remington. 
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HOMER  JUDD. 

Died,  at  his  home  in  Alton,  Ills.,  on  Tuesday,  May  20th, 
1890.  Dr.  Homer  Judd,  aged  70  years. 

Dr.  Judd  was  born  at  Otis,  Berkshire  county.  Mass. ,  March 
29th,  1820— the  son  of  Asa  and  Ada  Judd.  Dr.  Judd's  father 
was  a  respectable  farmer,  a  ])rominent  citizen,  and  represented 
his  town  several  years  in  the  General  Assembly  of  Massachusetts. 
Homer's  education  was  gained  in  the  common  schools  of  the 
uei2:hl)orhood  and  at  the  Lee  and  "Worthington  Academies.  In 
1847  he  graduated  from  the  Berkshire  Medical  College,  at  Pitts- 
field.  Mass..  and  studied  dentistry  with  Dr.  Cone. 

His  standins:  as  a  student,  both  at  the  academies  and  at  col- 
lege,  was  excellent,  and  the  studious  hal)its  of  his  school  days 
were  maintained  through  life.  He  was  always  a  close  student, 
employing  all  of  his  leisure  hours  in  acquiring  knowledge  of  his 
profession  and  the  allied  sciences.  In  the  later  years  of  his  life 
he  reviewed  his  Greek  and  Latin  studies,  and  acquired  a  knowl- 
edge of  the  French,  German,  Spanish  and  Italian  languages,  and 
some  acquaintance  with  the  Sanscrit.  He  possessed  a  remark- 
ably well  trained  mind  and  a  retentive  memory,  which  served 
him  well  as  teacher  and  journalist. 

He  commenced  the  practice  of  medicine  and  dentistry  at 
Ravenna,  Ohio  ;  at  the  end  of  three  years  he  removed  to  Santa 
Fe,  Xew  Mexico,  and  was  the  tirst  educated  dentist  to  till  a  tooth 
in  this  territory.  After  a  short  stay  he  returned  to  Ohio,  and 
subsequently  moved  to  Warsaw,  111.,  where  he  practiced  medi- 
cine and  dentistry  for  twelve  years.  For  several  years  he  served 
on  the  Board  of  Public  Schools  and  for  one  year  as  Superintend- 
ent. 

In  1817  he  became  a  memljer  of  the  Independent  Order  of 
Odd  Fellows,  at  Ravenna,  Ohio,  passed  through  chairs  of   his 
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lodge  at  Warsaw  and  Avas  chosen  as  its  representative  to  the 
Grand  Lodge  which  mot  at  Chicago  1859. 

In  March,  185.'),  he  married  Mhs  Emily  F.  Hodgen,  of  Pitts- 
tield,  HI.  Three  chihh'en  Averc  born  to  them,  one  son  and  two 
daughters.  The  son  died  at  the  age  of  six  years  ;  the  two  daugh- 
ters, Misses  Emma  and  Mary  Judd  and  his  wife  survive  him. 

He  came  to  St.  Louis  in  1861,  and  entered  the  U.  S.  service 
as  assistant  surgeon  on  the  hosi)ital  steamer  running  to  Vicks- 
burg.  After  the  battle  of  Shiloh  he  oftered  his  sei'vices  and  was 
employed  as  one  of  the  four  surgeons  charged  with  the  care  of 
four  hundred  wounded  soldiers  on  board  a  hospital  steamer. 
His  labors  in  this  connection  were  so  arduous  that  his  health  be- 
came impaired  and  he  was  compelled  to  visit  Minnesota  for  rest 
and  recuperation.  Subsequently  he  was  appointed  surgeon  to  the 
Fortieth  Missouri  Volunteers,  and  served  Avith  them  at  the  liat- 
tles  of  Franklin,  Nashville  and  Spanish  Fort.  For  some  months 
after  the  close  of  the  Avar  he  remained  in  the  service,  beino- 
stationed  at  Huntsville,  Ala. 

In  August,  1865,  he  Avas  honorably  discharged  and  returned 
to  St.  Louis  and  entered  upon  the  practice  of  dentistry.  His 
scientific  knoAvledge  of  his  profession,  and  thie  lively  interest  he 
took  in  its  advancement,  soon  received  recognition  and  placed 
him  in  the  front  rank  among  the  leading  men  of  the  dental  pro- 
fession. He  recognized  the  position  that  dentistry  aa\is  one  day 
destined  to  occupy  in  relation  to  general  medicine,  and  the  im- 
portance of  affording  the  students  an  opportunity  for  gaining 
such  knowledge  of  the  profession  as  Avould  fit  them  for  the 
advanced  position  Avhich  he  foresaw  dentistry  Avas  soon  to  take. 
Prompted  by  his  zeal  for  this  advance  in  dental  education,  he 
entered  heartily  into  the  movement  for  the  establishment  of  a 
dental  college  founded  on  the  basis  of  a  medical  education.  The 
result  of  this  movement  on  the  part  of  Dr.  H.  E.  Peebles, 
Dr.  Judd  and  others,  Avas  the  organization,  in  1866,  of  the  Mis- 
souri Dental  College,  in  connection  with  the  St.  Louis  Medical 
College,  l)eing  the  first  dental  college  to  form  such  a  connection. 
He  Avas  appointed  to  the  chair  of  ''Institutes  of  Dental 
Science,"  and  Dean  of  the  college,  Avhich  jiosition  he  tilled  for 
several  years.     His  fondness  for  literary  pursuits,  and  his  high 
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estimate  of  the  value  of  a  good  dental  journal  as  an  educator, 
led  him  to  favor  the  establishment  of  a  dental  journal  in  St. 
Louis.  In  1S69  the  Missouri  Dental  Journal  (now  the  Archives 
OF  Dentistry)  Avas  estaljlished  with  Dr.  H.  Judd  as  editor  in 
chief.  It  was,  perhaps,  in  this  connection  as  a  journalist  more 
than  any  other,  thai  the  profession  of  this  country  came  to  know 
him  and  realize  hjs  worth.  Dentistry  never  had  a  Ijetter  repre- 
sentative in  this  department.  As  a  journalist  and  teacher  he  has 
never  been  excelled.  His  honesty  of  purpose,  untiring  zeal  and 
indefatigable  labor  for  the  advancement  of  his  profession  has 
been  rewarded  by  placing  him  at  tlie  head  of  the  profession.  He 
was  honored  with  the  highest  position  in  the  gift  of  the  profes- 
sion, being  unanimously  elected  President  of  the  American  Den- 
tal Association  in  1S69,  after  having  filled  similar  positions  in 
local  and  state  societies.  His  love  for  scientific  investigation  led 
him  to  take  an  active  part  in  the  work  of  the  Academy  of  Science 
of  St.  Louis,  of  which  he  was  an  active  member. 

Failins:  health  in  the  latter  years  of  his  life  compelled  him  to 
give  up  all  literary  and  professional  work,  spending  his  sum- 
mers in  out  of  door  pursuits  in  the  mountains  of  Colorado, 
His  life  was  serene  and  peaceful,  and  he  died  as  he  had  lived,  a 
Christian. — Requiesccd  hi  jMce. 


DR.  J.  HARDMAX 

Died  Thursday,  jNIay  22d,  at  his  home  in  Muscatine,  Iowa, 
in  his  sixty-fifth  A^ear.  Dr.  Hardman  was  born  in  Colum- 
biana county,  Ohio,  July  1('>,  1824.  A  farmer's  Iwy,  at  the 
age  of  fifteen,  he  entered  the  Cottage  Hill  Seminary,  at  Ells- 
worth, Ohio,  and  sulisequently  followed  the  vocation  of  teacher. 
In  1847  he  commenced  the  study  of  medicine  in  the  office  of 
Dr.  Parker,  Columl)iana,  and  attended  medical  lectures  at  Cleve- 
land. In  1850  he  commenced  the  practice  of  medicine  at  Elk- 
ton,  Ohio.  Being  compelled,  by  an  asthmatic  trouble,  to  give  up 
the  practice,  he  took  up  the  stud}'  of  dentistr}'.  In  1855  he  em- 
igrated to  Iowa  and  commenced  the  practice  of  dentistry,  in 
which  he  continued  up  to  the  time  of  his  death.  He  took  an 
active  part  in  the  formation  of  the  Iowa  State  Dental  Society,  the 
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organization  of  which  took  phice  in  his  office  in  1802.  He  was 
iilso  an  active  co-worker  in  the  movement  for  the  establishment 
of  a  dental  department  of  the  State  University.  On  the  passage 
of  the  dental  law  of  Iowa,  in  1S82.  he  was  appointed  on  the 
hoin\\  ol  State  Dental  Examiners,  v»'hich  position  he  held  when 
he  died.  The  Ohio  College  of  Dental  Snrger^-  honored  him  with 
the  degree  of  D.D.8.,  in  recognition  of  his  services  in  his  pro- 
fession. The  great  interest  he  took  in  the  cause  of  general  ed- 
ucation was  recognized  by  the  citizens  of  Muscatine  by  placing 
him  on  the  board  of  public  schools,  in  which  position  he  ren- 
dered invaluable  service.  His  great  love  for  the  natural  sciences 
prompted  him  to  take  an  active  part  in  the  Muscatine  Academy' 
of  Science,  of  which  he  was  one  of  the  founders,  and  to  which  he 
was  a  valuable  contributor.  Dr.  Hardman  was  united  in  mar- 
riage, July  17,  1851,  with  Miss  Mary  C.  Farmer,  daughter  of 
Dr.  Wm.  Farmer,  Salineville.  Ohio.  Of  this  union  there  were 
live  children,  three  of  them  survive  him — Mrs.  H.  E.  Baker,  of 
^Minneapolis  ;  Dr.  Joseph  Hardman  and  Mrs.  8.  S.  Morehouse,  of 
Kansas  City.  In  the  death  of  Dr.  Hardman  his  family  have  lost 
a  loving  father,  the  community  in  which  he  lived  an  honored  and 
esteemed  citizen  and  the  dental  profession  an  active  and  valuable 
co-worker.  The  sympathies  of  the  Archives  is  extended  to  his 
family  and  friends  in  their  ])ereavement. 


MR.  WILL  F.  COOK 

Died  on  Thursday,  May  22(1,  at  Mendota,  Ohio.  :Mr.  Will  F. 
Cook,  son  of  Dr.  E.  P.  Cook,  aged  22  years.  ]\lr.  Cook  was  a 
nephew  of  Dr.  Wm.  N.  Morrison,  of  our  city.  He  came  to  St. 
Louis  in  the  fall  of  1888  and  entered  the  Missouri  Dental  Col- 
lege as  a  student.  Ill  health,  from  which  he  never  fully  recov- 
ered, compelled  him  to  return  to  his  home  before  the  close  of 
the  session.  He  was  a  good  student,  and  beloved  l)}-  all  who 
kn(>w  him.  The  sympathy  of  the  Archives  is  extended  to  his 
grief-stricken  i)arents. 


MRS.  PARSONS  SHAW. 

Our  esteemed  contributor.  Dr.  Parsons  Shaw,  and  family,  of 
England,  have  been  calU'd  to  mourn  the  death  of  a  dearly 
beloved  wife  and  mother,  who  died  May  5th,  1S!)0,  in  her  fifty- 
second  year.  We  extend  to  them  our  sympathy  in  their  sad  be- 
reavement. 


Brief  fUeMioHi. 


The  St.  Louis  Photo-Engravixg  Co.,  304  Olive  street,  St. 
Louis  do  engraving  for  all  kinds  of  illustrations.  The  photo- 
enoraving  of  Dr.  Judd.  in  this  issue,  is  a  sample  of  the  work 
they  do. 

Dr.  W.  a.  Dart.  Milwaukee,  Wis.,  has  been  calling  on 
the  dentists  of  St.  Louis  in  connection  with  his  "Dental  Regis- 
tering Day-Book, "  and  "Dental  Ledgers."  They  are  very  good 
and  very  popular  books.     In  Kansas  City  he  sold  24  ledgers. 

Renewing  Zinc  for  Dies. — When  the  zinc  used  for  dies 
gets  thick  and  unsatisfactory,  place  it  in  the  melting  ladle  and 
heat  to  dull  redness,  when  a  tal^lespoonful  of  strong  hydro- 
chloric acid  thrown  on  it  whilst  stirring  with  a  stick  or  an  iron 
rod,  will  instantly  render  the  zinc  perfectly  fluid  and  equal  to 
new  metal.  Fletcher. 

Chicago  Dentists — Dr.  A.  W.  Harlan,  Cosmos  : — "  I  come 
from  that  section  of  the  country  that  has  been  denominated  the 
Windy  West,  and  I  want  to  say  to  you  that  we  have  in  that  city 
correct  ideas  about  the  practice  of  dentistry.  If  they  have  not 
been  taught  so  by  the  text  —  books,  teachers,  or  the  dental  jour- 
nals, those  ideas  are  inborn.  We  are  professional  men  by 
instinct ;  we  recognize  the  ideal  as  contrasted  with  the  purely 
mechanical.*' 

Mouth-Breathing— Dr.  C.  N.  Peirce,  Cosmos  ,•  —  "  En- 
larged tonsils  are  invariably  the  cause  of  mouth-breathing  ; 
indeed,  I  have  rarely  seen  a  case  of  congenitally  enlarged  tonsils 
where  there  was  not,  with  the  development  of  the  permanent 
teeth,  a  deep,  narrow  arch,  with  incisors  to  a  greater  or  lesser 
extent  prominent.  So  frequently  is  this  the  case,  that  I  should 
speak  of  the  abnormally  developed  jaws  and  teeth  as  a  con- 
comitant variation.'" 
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SUCCESSOR     TO 

Missouri   Oental  Journal,  also  Consolidated  with  New  England  Journal  of  Dentistry. 

Vol.  VII.,  No.  7.]  JULY,  1890.  [New  Series. 


THE    SUPERNUMEKAKY   AND    HYPONUMERARY 
TEETH    OE    THE     HUMAN    JAW,     WITH 
APENDEX  RELATING  TO  THE  SO- 
CALLED  DENTITIO  CITED. 

BY  I'ROF.   DR.   BUSCH. 

TRANSLATED   1$Y   H     EVANS   WANGKUN,    D.D.S.,    FOR  J.  .1.  K.  PATRICK,  D.I>,S., 
BELLEVILLE,  ILLS 

T\w  dentition  of  mammals  is  so  constant  that  a  statement  of 
tlic  number  of  teeth,  and  the  groups  to  which  they  heh)n<2:,  is  an 
excellent  indication  to  the  species  to  which  the  animal  belongs. 
The  knowledge  of  this  fact  led  the  zoologist,  in  the  early  part  of 
this  century,  to  make  the  typical  tooth  fonnulas  prominent, 
Avhich  was  more  particularly  brought  out  by  the  eH'orts  of  De 
Blainville.  There  are  only  two  classes  of  mammals  whose  den- 
tition is  so  imperfect  or  so  litth>  constant  that  there  cannot  be  a 
separate  tooth  formuln  made  for  them.     These  arc  the  edentata 
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and  cctacea.  These  groups  are  also  protected  by  the  coverings 
on  the  outer  surface  of  their  bodies,  Avhich  is  different  from 
other  mammals,  in  so  much  as  the  edentata  have  a  covering  of 
scales  or  a  horny  coat  of  mail ;  the  cetacea,  on  the  other  hand, 
live  almost  entirely  in  the  water,  and  the  hair  of  their  skin  has 
taken  a  fishy  character.  Since  it  has  been  known  for  some  time 
that  the  teeth  are  looked  upon  as  of  the  same  structure  as  that 
of  the  skin,  it  is.  as  Darwin  asserted,  that  the  abnormal  charac- 
ter of  the  covering  of  the  body  of  this  group  of  mammals  may 
be  the  cause  of  the  varying  dentition.  The  understanding  of 
this  fact  may  be  strengthened  through  the  knowledge  that  those 
mammals  which  possess  typical  tooth  forms,  will  have  deviation 
of  them  when  their  skin  is  deprived  of  its  hair.  So  the  dog 
loses  in  the  hairless  varieties,  as  the  Chinese  and  Japanese,  their 
retmlar  dentition ;  and  also  in  man  is  this  deviation  shown 
when  there  is  an  abnormal  development,  or  when  the-  hair  is  al- 
too-ether  missing,  and  with  this  there  will  be  a  diminution  of  the 
sweat  glands.  Parriedt  ( German  Montlily  of  Dentistry^  1886, 
No.  224)  has  collected  cases  belonging  to  this  out  of  the  litera- 
ture, besides  adding  several  cases  of  his  own  observation. 

Notwithstanding  the  dentition  of  man  is  so  constant,  barring 
few  cases  of  abnormal  character  of  the  skin,  there  are  still  vari- 
ations in  the  normal  number  of  teeth  ;  for  there  are  cases  of  too 
many  teeth  :  also  cases  of  not  enough  :  and  the  cases  are  not  of 
rare  occurrence.  These  are  found  in  man  when  the  skin  shows 
no  deviation  from  the  normal,  and   the  causes,  therefore,  cannot 

be  traced  to  it. 

Since  I  have  had  charge  of  the  Poliklinic  of  teeth  and  dis- 
eases, I  have  had  the  opportunity  to  examine  a  great  number  of 
mouths,  in  relation  to  their  teeth,  and  have  paid  particular  atten- 
tion as  to  their  anomalies.  I  have  also,  in  the  course  of  time, 
collected  a  number  of  extracted  teeth,  and  also  quite  a  numljer 
of  plaster  casts,  from  which  I  ^dll  attempt  to  get  a  foundation 
for  the  cause  of  these  irregularities.  I  was  helped  in  this  col- 
lection l>y  many  dentists,  who  sent  me  single  casts,  but  more 
particularly  through  Dr.  Kleinmann,  of  Fleusburg.  for  which 
collection  of  irregularities  and  diseased  teeth  he  had  labored  for 
years,  and  he  has  now  given  it  to  the  University  of  Berlin.     I 


TRANSLATION.  291 

gladly  accede  to  the  wish  of  Dr.  Klcinmann,  that  this  valual)lc 
collection  be  known  as  the  " Kleinmann's  Collection,"  and  have 
a  distnict  place  in  the  collection  of  the  University. 

The  tii'st  thing  about  the  supernumerary  teeth  is,  that  they  ap- 
pear in  three  distinct  forms,  namel}^ : 

1.  As  })eg  teeth,  with  cone-shaped  crown  and  roots. 

2.  A  knob-like  teeth,  Avith  knobby  crowns,  and  with  deep  in- 
dentations on  the  same. 

3.  As  teeth  w'hich  have  such  a  shape  that  they  cannot  be 
easily  distinguished  from  the  regular  tooth.  This  last  set  are 
sometimes  called  supplemental  teeth.  The  boundary  between 
these  separate  groups  is  not  always  distinct ;  and  there  are  cases 
in  wdiicli  it  is  hard  to  say  to  wdiich  the}^  belong.  Observation 
has  been  taken  from  the  following  material : 

Extracted  Sajyernumerary  Teeth. 

The  collection  of  University,  48 

Kleinmann's  collection, -     27 

Total, -  75 

Of  these  75  supernumerary  teeth  there  are  : 

a.  Peg  teeth, -        -        -        -  45 

h.  Knob  "         - 11 

c.  Of  those  more  or  less  normal  shaped  (of  Avhich  incisor  13, 

and  crippled,  misshapen  molars  6),         -        -        -        -  19 

Total, 75 

The  length  of  these  teeth  vary  from  0.G9  cm.  to  2.08  cm., 
with  average  of  1.7  cm. 

Of  the  75  supermunerary,  74  have  single  roots  which  are 
crowded  or  compressed  latterly,  and  only  one,  which  w\as  taken 
from  Ix'hind  the  incisors  out  of  the  hard  palate,  had  a  marked 
depression,  showing  an  appendix  ;  yet,  this  was  not  separated 
from  the  body  of  the  root.  By  far  the  most  of  these  teeth  were 
free  of  disease,  there  being  only  live  attacked  by  caries  ;  of  these, 
two  were  peg  teeth,  one  a  supernumerary  incisor,  and  the  two 
others,  supernumerary  molars. 

Of  these  75,  only  one  w^as  found  in  the  deciduous  set ;  this  had 
the  appearance  of  a  well-formed,  superior  central  incisor.  All 
the  others  were  found  in  the  permanent  set. 
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The  record  of  position  is  only  connected  with  47  of  these 
teeth  ;  none  of  these  were  found  in  the  lower  jaw,  but  all  from 
the  upper,  and  as  follows  : 
a.  Peg  teeth  found  in  the  interspace  between  central  incisor 

(of  these,  16  appear  single  and  once  2  teeth),      -         -        18 
1).  In  the  alveolfe  border  in  the  vicinity  of  the  incisors,  or  in 

the  same  row  (peg  teeth  8,  knob  teeth  4,  incisors  11),        23 

c.  In  vicinity  of  canines  and  bicuspids  there  were  no  super- 

numerary teeth  found. 

d.  In  \dcinity  of  molars,  wdiich  were  in  the  majority  of  cases 

on  the  facial  side,  and  only  a  few  cases  on  the  lingual 
side. 6 

Total, 47 

Supeimumerary  in  Plaster  Casts. 

Plaster  casts  of  supernumerar}',    ------     39 

of  wdiich  19  were  of  Kleinmann's  collection,  and  these 
were  divided  as  follows  : 

One  cast  from  a  child  in  w^hich  the  lateral  deciduous  in- 
cisor of  the  upper  jaw  on  both  sides  was  double. 
The  38  remaining  show  supernumerary  teeth  in  upper  jaw      33 
In  lower  jaw -  5 

Total, 38 

TIMES. 

1.  Peg  teeth  between  central  incisors,  -        -        -        -       9 

1.  ''       '•     behind  ^-  ''  .         .         .         .  2 

2.  Peg,  resembling  knob  teeth  in  hard  palate,  immediately 

the  upper  incisors,  -------       5 

3.  Knob  teeth  behind  full  number  of  front  teeth,    -  -  1 

4.  Knob  teeth  in  place  of  missing  Ii  and  lo  of  upper  ]aw,  1 

Total,         ------     18 

Supernumerary.,  having  form  of  upper  incisors.^  app)ear  in  cast  : 

Single  supernumerar}^  incisor  in       -         -         -         -         8  casts. 
Double  ••  "         •'      -        -        -        -         -     3  casts. 

Total,         -        -        -        -        -        11  casts. 
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Supornunu'nu'v  single  inoisor.s  are  found  in  2  easts  between 
central  ineisor,  and  in  0  casts  l)etween  central  and  lateral  inci- 
sors ;  and  of  these,  3  of  right  and  3  on  the  left.  The  double  super- 
numerary incisor  teeth  are  in  2  cases  on  both  sides  ;  and  the  3 
cases  on  the  left  side  has  the  supernumerary,  while  the  right  is 
normal  :  but  only  one  of  these  /(hsf  shows  the  character  of  an  in- 
cisor, while  the  characteristic  is  that  of  a  peg  tooth.  Super- 
numeraries, cuspids  and  bicus})ids  are  not  found  in  any  of  the 
casts. 

Supernumerary  molars,  of  small,  crippled  character,  are  found 
in  4  casts  of  the  upper  jaw  ;  and  of  these,  1  on  the  lingual,  be- 
tween Ml  and  Mo,  and  3  on  the  l)uccal  side,  l)etw^een  M..,  and  M3. 
Of  the  latter.  2  are  on  the  left  and  1  on  the  right  side.  The'5 
casts  of  the  lower  jaw  show  4  casts  of  a  single  supernumerary 
incisor,  and  one  with  2  supernumerar}'  incisors. 

Superniitiwrdr;/  tcctJi   in  tlte  photixji-aplix  of  KJeinmannbS 
VoJh'vtUm. 


TIMES. 


].  Peg  tooth  in  interspace  of  upper  central  incisor,      -         -  2 

1.  "        "       *■'  hard  palate,  behind  I,,     -         -         -         -  1 

2.  Knob  teeth  in  hard  palate.         ------  1 

2.  Supernumerary  bicuspids  in  lower  jaw,        -         .         -  1 

Total,             ------  5 

We  have  now  gathered  together  : 

Extracted  supernumerary  te(  th,        -----  75 

Plaster  casts,         -        -        - 39 

Photogra|)hs, -  5 

Total, -  119 

From  this  material  the  following  has  been  deduced  : 
The  deciduous  teeth  show  onfy  two  cases  of  supernumerary 
teeth  ;  of  these,  once  the  superior  central  incisor  was  double,  and 
once  the  lateral.  Siipermunerary  i)eg  teeth  have  never  been 
noticed  in  th(>  deciduous  set  ;  and  it  seems  as  though  they  never 
occurred.  1'he  deciihious  incisors  are  the  oidy  ones  in  which 
the  suiK'nunncraries  have,  as  yet,  been  noticed.  These  results 
give  evidence  to  the  well-known  fact  that  tJic  deciduous  set  are 
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much  less  liable  to  irregularities  than  the  pennanent  set.  To  this 
there  is  one  exception,  and  that  is,  the  fusion  of  two  or  even 
three  incisors  in  upper  or  lower  jaw.  This  occurrence  is  an  ex- 
ceedingly rare  one  with  the  permanent  set,  but  with  the  decidu- 
ous set,  it  is  not  so  rare. 

Out  of  the  117  cases  of  supernumerary  teeth,  90  leave  evi- 
dence as  to  their  position  in  the  jaw;  and  of  these,  84  are  found 
in  the  upper,  while  6  are  found  in  the  lower.  From  this  it  can 
be  seen  how  greatly  the  upper  jaw  surpasses  the  loAver  in  hav- 
ing supernumerary  teeth.  A  still  farther  remarkable  fact  is, 
that  the  lower  has  no  supernumerary^  peg  or  knob  teeth  ;  but  in 
each  of  the  six  cases,  the  teeth  are  well  developed  normal  types 
— two  having  four  cases  of  supernumerary  incisors,  and  two  with 
premolars.  In  the  upper  jaw,  however,  the  peg  and  knob  teeth 
far  out  number  those  of  normal  types,  in  as  much  as  the  former 
appear  fifty-two  times,  while  the  latter  only  thirty-two. 

Of  the  eighty-four  cases  of  the  upper  jaw,  ten  are  supernu- 
merary molars.  The  molars,  however,  had  not  the  size  of  an 
ordinary  molar,  and  were  not  crowded  in  the  arch,  but  appeared 
more  as  dwai-f  teeth  with  molar-shaped  crowns,  which,  for  the 
most  part,  appeared  on  the  buccal,  while,  in  a  few  instances,  on 
the  lingual  side  of  the  normal  molars.  I  do  not  believe  a  well  de- 
veloped fourth  molar  ever  appeared  in  the  mouth  of  a 
European  ;  but,  if  so,  it  is  extremely  rare. 

In  the  region  of  the  upper  premolars  and  canines,  there  ap- 
pear no  supernumerary  teeth.  Peg  teeth  very  seldom  appear, 
and  a  plurality  of  well-formed  premolars  are  of  very  rare  occur- 
rence, while  the  plurality  of  lower  supernumeraries  are  not  so 
infrequent  in  the  European  skull.  The  collection  of  Klein- 
mann's  has  a  photograph  of  such  a  case. 

The  canine,  according  to  the  theory  of  being  a  corner  tooth, 
camiot  appear  doul^le  ;  for  if  it  did,  it  would  no  longer  be  a  cor- 
ner tooth.  There  is  no  known  tooth  formula  which  has  two  ca- 
nines. In  the  case  of  the  ant-eater,  it  is  sometimes  very  hard  to 
distinguish  which  is  the  corner  tooth  ;  but  in  most  mammals  it 
stands  out  prominent  and  distinct.  It  w^ould  be  very  startling, 
indeed,  if  the  canine  should,  through  irregular  development, 
appear  double  at  either  of  its  four  places.     I  have  never  seen  it  ; 
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and  ilo  not  rcoolloot  ;i  single  instance  in  the  literature  of  a  men- 
tion of  a  oase  in  wliicii  there  was  a  double  eanine.  The  princi- 
pal dominion  of  su})ernumerary  teeth  of  the  peg,  knob,  or 
typical  variety  is  near  the  superior  incisor,  and  more  particidar 
in  the  arch,  as  Avell  as  toward  the  hard  palate  ;  while  the  labial 
side  of  the  su})erior  alv(H)lar  border  is  rarely  the  seat  of  super- 
numerary teeth.  Of  the  eighty-four  cases  in  the  upper  jaw, 
seventy-four  l)elong  to  the  tirst  named  situation.  Of  this  region, 
the  most  frequently  visited  is  the  interspace  between  central  in- 
cisors. In  this  space  we  have  twenty-seven  single,  and  two 
double  oases  of  i)eg  teeth.  Since,  in  no  instance,  could  I  make 
an  anotomical  examination  of  the  cells,  I  could  not  tell  whether 
they  were  in  the  right  or  in  the  left  of  the  incisive  bone,  or  in 
the  suture  between,  as  indicated  by  the  tooth  crown. 

The  forty-tive  remaining  cases  showed  twenty -five  typical  in- 
cisor teeth  wdiich  stood  in  the  arch,  when  there  was  room.  In 
few  cases  were  there  two  this  way,  and  never  more  ;  otherwise, 
they  stood  behind  the  arch  ;  the  twenty -three  left,  were  peg  and 
knob  teeth  in  the  hard  palate,  wdiich  number  one,  two  or,  seldom 
three  in  a  case.  The  knob  supernumerary  teeth  have,  as  report- 
ed by  Dr.  Steinberger,  and  also  given  in  the  report  of  the  Aus- 
trian Dental  Society,  attained  enormous  growth.  The  alveoli 
of  these  teeth  is  probably  in  the  incisive  bone  ;  but  it  is  hardly 
possible  to  know  the  limit  of  the  same  in  the  living  sul)ject.  At 
all  events,  the  incisive  foramen  in  the  medial  line  is  the  posterior 
point  of  the  incisive  bone  ;  and  I  do  not  believe  it  possible  that 
any  of  the  above  teeth  are  placed  posterior  to  the  foramen.  If 
this  theory  Avould  be  upheld  l)y  anotomical  observation,  it  would 
therefore  follow  that  the  hard  palate  seldom  or  never  had  super- 
numerary teeth  ;  and  it  would  oidy  be  the  alveolar  border  and  the 
incisive  bones  of  the  upper  jtiw  that  could  carry  these  teeth. 
Strayed  teeth,  of  course,  make  exceptions  ;  for  in  their  wander- 
ings they  may  reach  almost  any  part  of  the  U})per  jaw. 
(to  be  continued.) 
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ASEPTIC  AND  ANTISEPTIC   DENTISTRY.^^ 

BY  H.   M.   CLIFFORD,  D.M.D,    BOSTON,  MASS. 

Aseptic  and  antiseptic  surgery,  special  and  general,  is  inter- 
esting, if  not  of  great  practical  importance  to  the  general  dental 
practitioner.  To  the  more  careful  and  painstaking  dentist,  the 
subject  has  considerable  import. 

My  attention  to  this  sul:>ject  was  awakened  more  than  ever  by 
the  very  interesting  and  instructive  line  of  experiments  con- 
ducted by  Dr.  H.  L.  Burrell  and  assistant,  G.  R.  Tucker,  of  this 
city,  and  given  in  a  paper  before  the  Massachusetts  Medical  So- 
ciety. The  deductions,  made  from  most  excellent  investiga- 
tions, struck  me  as  those  wdiich  should  more  directly  reach  the 
cars  of  the  dental  profession  ;  and  as  I  have  seen  no  record  of 
similar  experiments  in  any  dentjd  journal,  I  resolved  to  make 
this  sul)ject  the  theme  of  my  paper.  Not  having  time  to  enter 
into  experiments  of  this  nature  myself,  you  will  accept  that 
"which  is  especially  interesting  or  applicable  to  our  specialty. 

Our  knowledge  of  that  science  which  is  so  successfully  aiding 
the  present  operations  of  eminent  surgeons,  is  not  extensive;  and 
we  shall  profit  in  noting  the  Avork  of  the  more  advanced  scien- 
tists in  our  own  ranks  —  Black,  Miller,  Sudduth,  and  many 
others. 

The  science  of  bacteriology  furnishes  great  aid  to  practical 
«urgery  at  the  present  time.  The  full  benefit  of  this  science  will 
Bot  be  realized  until  schools  of  medicine  (and  I  hope  dentistry 
will  be  continued  as  one  of  its  special  liranches)  educate  their 
students  in  this  direction,  and  surgeons  become  more  familiar 
with  both  the  [jrinciples  and  details  of  the  work. 

*Eead  before  the  Harvard  Odontological  Society,  March  27,  1890. 
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Aseptic  lionlinir  of  wounds  wms  long  ago  hcjird  of.  Fortune 
favored  optM'.-itions  hy  excluding  or  destroying  the  germs,  no 
matter  what  precautions  were  taken.  Detail  after  detail  has 
arisen,  had  its  day,  and  d'lod  out  ;  changes  will  continue,  hut  be- 
neath this  rests  the  foundation  which  moveth  not;  the  ])rinci- 
ples  of  asepticism  and  antiscpticism.  That  sources  of  contam- 
ination exist  in  every  detail  of  operative  surgery  is  shown  by  the 
experiments  I  (juote  below. 

1  will  tirst  mention  the  result  of  experiments  made  on  the  toi- 
let of  the  surgeon.  The  most  scrupulous  care  should  be  exer- 
cised in  providing  for  cleanliness  of  the  hands.  Its  applications 
to  us  as  dentists  is  not  so  absolutely  necessary,  but  will  simply 
show  how  careful  a  person  may  be  and  yet  be  loaded  to  the -fin- 
ger tips  with  germs.     Note  the  following  experiments  : 

A  man's  left  hand  was  selected,  the  nails  cut  and  cleansed,  the 
hand  vigorously  scrubbed  with  soap  and  water,  washed  with 
ether  and  innnerscd  in  one  to  one  thousand  (1-lOOOth)  solution 
of  corrosive  sublimate.  It  was  kept  inunersed  for  one  hour, 
removed  from  the  sublimate  bath,  washed  with  sterilized  water, 
and  a  layer  of  gauze  placed  on  the  front  and  back  of  the  hand. 
This  was  covered  with  sterilized  nutrient  gelatine,  and  over  this 
was  applied  an  antiseptic  dressing.  The  man's  right  hand  was 
then  cleansed  in  the  way  a  surgeon  often  does  before  an  opera- 
tion— -that  is,  l)y  cleansing  the  nails  of  all  visible  dirt ;  scrub- 
bing the  hand  with  soap  and  water,  and  immersing  it  for  a  mo- 
ment in  a  one  to  one  thousand  solution  of  corrosive  sublimate. 
It  was  rinsed  in  stej'ilized  Avatcr  and  treated  similarly  to  the  left 
hand. 

A  half  hour  later,  these  dressings  were  removed  and  cultures 
made.  The  left  hand,  the  one  with  which  great  care  was  taken, 
was  absolutel}'  sterile.  The  gelatine  of  the  right  hand,  the  one 
in  which  the  customary  precautions  were  taken,  showed  colonies 
of  bacteria  ;  more  from  the  back  of  the  hand  than  from  the 
front. 

The  result  is  striking,  and  demonstrativs  that  the  ordinary  way 
of  cleansing  the  hands  is  incU'ectual.  Nail  brushes  were  exam- 
ined and  found  to  be  swarming  with  bacteria. 

A  noticeable  fact  in  connection  with  the  above  exp(«rimcn1  is, 


298  The  Archives  of  Dentistey. 

th;it  corrosive  siihliinatc,  momentarily  applied,  is  not  al)Solutely 
germicidal.  It  re(|iiires  a  longer  time  to  act  in  the  strength  of 
one  to  one  thousand  than  has  heretofore  been  expected. 

As  corrosive  subHmate  is  destructive  to  instruments,  it  was 
hoped  hydronapthol,  which  is  perfectly  harmless,  would  success- 
fully sterilize  them,  but  it  was  found  to  be  unreliable  in  the  ex- 
periment of  a  bulldog  forcep  immersed  six  hours  in  an  alco- 
holic solution  (1  to  500),  complete  liquefication  from  the  germs 
being  the  result.  In  a  knife  treated  the  same  way,  better  re- 
sults were  realized,  the  knife  being  found  perfectly  sterile. 

Experiments  by  heat  were  made,  and  found  to  be  very  effica- 
cious. 

Sterilization  by  interrupted  heat,  leaving  interruption  for  de- 
velopment of  spores,  is  a  most  certain  method. 

Boiling,  unless  interrupted,  is  not  an  absolute  means  of  steril- 
ization. 

Continuous  heat  is  quite  effectual. 

A  few  instruments,  after  being  sterilized,  fell  upon  the  floor, 
and  were  again  examined,  and  found  to  be  covered  with  germs  ; 
showing  the  atmosphere  of  the  room,  as  well  as  the  floor,  to  be 
full  of  germs. 

An  experiment  on  instruments  by  using  carbolic  acid  one  to 
forty,  submerged  for  one  hour,  showed  bacteriologically  to  be 
little  better  than  those  not  treated  at  all. 

Experiments  with  steam  were  not  satisfactory. 

Baking  for  a  few  hours  gave  certain  results. 

Great  care  should  be  exercised  that  no  germs  are  retained 
within  a  wound.  Operative  wounds,  if  properly  treated,  are 
aseptic,  as  in  the  immediate  destruction  of  a  pulp.  Accidental 
wounds  are  more  or  less  septic,  as  in  dead  pulps  of  long  standing. 

Antiseptic  dressings,  as  carb'blized  or  boracic  acid  and  iodo- 
form cottons,  are  rarely  sterile. 

Gauze,  saturated  with  a  ten  per  cent,  solution  of  glycerine, 
dried  and  baked,  makes  a  most  perfect  aseptic  dressing  ;  if  this 
same  dressing  is  charged  with  corrosive  sublimate,  it  makes  an 
admirable  antiseptic  absorbent. 

That  germs  come  from  the  circulatory  system,  seems  to  be 
proven  by  an  experiment  on  dressings  removed  from  a  wound 
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which  had  hoalcd  without  pus  ;  the  outside  hi3^ers  having  no 
gonns,  while  the  hiyers  iinnicdiatcly  in  contact  with  the  skin, 
contained  consideral)le  numbers.  The  germs  not  coming  from 
outside  sources,  must  come  from  within. 

After  considering  these  experiments,  it  seems  surprising  that 
we  as  dentists  ha\'e  anything  like  success  in  treating  diseased 
mouths  and  teeth.  The  knowledge  gained  from  these  experi- 
ments, if  carefully  and  intelligently  applied  to  dental  operations, 
must  have  its  good  effect.  Nearly  all  the  observations  made  by 
Dr.  Burrell  should  be  applied  by  dentists  in  treating  diseased 
mouths,  exposed  and  intianied  jiulps,  and  in  filling  and  treating 
root  canals.  That  a  single  operation  heretofore  performed  by 
dentists  was  bacteriologically  prophylactic,  I  sincerely  doubt.. 

Antiseptic  precautions  should  be  more  closely  observed.  I 
have  been  in  the  habit,  of  late,  of  treating  all  foul  teeth  by  the 
most  thorough  germicidal  applications,  namely,  corrosive  subli- 
mate, 1  to  500,  heat,  etc.,  applied  with  the  rul)ber  dam  in  posi- 
tion. 

As  the  dose  of  l)ichloride  of  mercury,  internally  administered, 
ranges  from  l-SOth  to  1-lOtli  of  a  grain,  and  being  immediately 
absorbed  and  giving  no  poisonous  results,  it  doesn't  seem  pos- 
sible that  a  quantity  necessary  to  a  foul  pulp  or  abscessed  tooth 
should  give  any  fear  of  ill  eftects.  I  do  not  recommend  it  for 
anything  l)ut  foul  pulp  canals,  and  then  to  be  used  with  a  knowl- 
edge of  the  significance  of  the  drug.  When  not  using  the 
bichloride  as  above,  I  syringe  the  root  canals  with  a  solution  of 
corrosive  sublimate,  1  to  1,000  dry,  })ump  up  hydrogen  peroxide, 
wash  with  ether — when  the  odor  is  not  ol)jecti()naI)le — dry  with 
hot  air,  then  ai)ply  the  root  canal  dryer,  which  I  consider,  at 
present,  the  best  means  of  ai)plying  heat  directly  to  the  roots, 
keep  that  in  the  canals  until  the  roots  arc  practically  dry,  then 
I  ap})ly  a  pledget  of  cotton,  moistened  with  the  oil  of  pepper- 
mint or  deli<|uesced  carbolic  acid  and  seal  up  ;  biMug  careful  not 
to  plug  the  root  too  tightly.  I  repeat  this  as  often  as  1  consider 
necessary,  which  is  rarely  oftener  than  twice,  perhaps  three 
times,  intervals  between  such  treatment  being  about  a  week  or 
ten  days. 

When  the  roots  appear  to  be  restored  to  a  healthful  condition, 
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I  proceed  to  fill  ^vith  oxychloride  of  zinc,  which,  if  carefully 
und  intelligently  applied,  makes  one  of  the  best  of  root  fillings. 
A  root  thoroughly  sterilized  will  not,  when  filled  with  a  good 
filling  (e.  g.,  ox^'chloride)  be  troubled  with  an  abscess.  Oxy- 
chloride in  a  partially  sterilized  root,  when  irritating  the  parts 
beyond,  by  its  afl[inity  for  moisture,  will  resolve  itself  without 
giving  further  trouljle.  If  pushed  through  the  apex,  it  will 
undoubtedl}'  give  trouble  from  its  escharotic  action,  with  its 
consequent  evil  effects. 

It  has  been  said  by  Vischow  and  others  that  the  human  organ- 
ism may  be  considered  as  a  vast  battle-field,  in  which  there  is  a 
constant  conflict  between  the  component  cells  and  micro-organ- 
isms. Disease  or  inhibition  of  the  cells  gives  to  the  micro- 
organisms an  opportunity  to  gain  the  ascendency  ;  destruction 
of  the  tissue,  putrefaction  and  pus  formation  are  the  results. 
Miller's  experiments  (Lidej:>e/id6/it  Practwnei\  ISSi  and  1885) 
prove  oxychloride,  when  first  mixed,  to  be  a  powerful  antiseptic. 
If  it  does  its  work  when  first  introduced  into  a  root  canal,  and 
properly  excluded  from  the  action  of  the  saliva  and  mucous  of 
the  mouth,  it  comes  as  near  being  a  perfect  antiseptic  root  filling 
as  any  material  we  have  at  our  command.  The  objection  of 
disintegration  cannot  apply  to  this  material,  when  used  as  a  root 
filling.  Under  a  securely  tight  capping,  like  a  copper  amalgam, 
the  only  way  in  which  disintegration  could  take  place  would  be 
through  the  apex  by  the  circulatory  system,  which,  to  my  mind, 
is  very  doul)tful.  In  teeth  with  large  apical  formina,  I  would 
not  advise  the  use  of  oxychloride  as  a  root  filling.  I  never 
attempt  to  fill  roots  with  this  preparation  when  patients  are  not 
in  the  best  of  health,  preferring  to  use  a  material  I  could  remove 
very  easily  and  quickl}",  if  the  case  called  for  it. 

I  never  had  occasion  to  regret  the  use  of  oxychloride  as  a 
root  filling  but  once  ;  and  I  must  confess  it  was  a  sad  mistake,  or 
accident.  For  the  benefit  of  those  who.  I  hope,-  have  never 
experienced  the  same  result,  I  will  relate  this  operation. 

I  was  treating  for  neuralgia.  Everything  was  conditioned, 
with  the  exception  of  a  left  superior  lateral,  which  had  been 
filled  on  both  the  mesial  and  distal  aspects  with  large  gold  fill- 
ings, done  by  a  reputably  good  operator,  and  gave  every  indica- 
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(ion  of  hiMUii"  a  perfectly  liealthy  tooth,  good  color,  etc.  Upon 
further  examination.  howcNcr,  I  fomui  on  the  gum,  a  point 
which  looked  as  if  it  might  at  one  time  have  been  a  tistula. 
The  patient  also  stated  there  had  been  one.  The  listnla  having 
healed,  T  was  loath  to  }irobe  it,  so  I  proceeded  to  enter  the  root 
canals.  The  root  canals  proved  to  be  free  from  any  foul  odor. 
I  applied  dressings,  sealed,  and  gave  the  patient  another  appoint- 
ment. At  the  next  appointment,  after  cleansing  and  using  the 
customary  precautions,  I  proceeded  to  fill  with  my  oxychloride. 
I  noticed  it  was  taking  more  material  than  usual,  l)ecame  curi- 
ous, investigated,  and  found  the  parts  in  the  neigh  Ijorhood  of 
the  closed  fistula,  which  was  heretofore  apparently  normal, 
betraj'ing  a  disturbed  condition,  probed  and  found  my  oxychlo- 
ride pushing  toward  the  opening.  I  predicted  trouble,  used  my 
syringe,  applied  oil  of  cajuput  and  tannic  acid,  hoping  to  pre- 
vent or  counteract  the  escharotic  action  of  the  oxychloride,  and 
dismissed  the  patient,  telling  her  to  call  on  the  morrow.  She 
did  so,  after  passing  a  sleepless  night.  The  parts  were  very 
much  inflamed  and  very  sore.  In  a  few  days  the  inHannnation 
subsided,  and  the  part  corresponding  to  the  fistula  sloughed^ 
which,  upon  being  removed,  exposed  the  condition  of  the  root. 
From  its  chronic  condition,  the  labial  part  of  the  root,  as  well 
as  the  alveolus  on  the  same  side,  had  been  completely  dissolved 
or  absorbed,  leaving  sharp  corners  and  rough  edges  to  cause 
irritation.  I  was  at  a  loss  to  know  what  to  do,  and  sought  the 
counsel  and  advise  of  our  ex-})resident,  Dr.  Briggs.  Suffice  it 
to  say,  that  after  following  his  advice,  the  patient's  neuralgia 
was  cured. 

It  was  also  necessary  to  bring  into  requisition  the  services  of 
Dr.  Stoddard  in  baking  a  piece  of  gum  porcelain  Avhich  perfect- 
ly matched  the  natural  gum  ;  and  now  a  healthful  looking  tooth 
is  ])rcsented,  Avitli  all  traces  of  neuralgia  removed. 

Since  that  time,  I  have  occasionally  adopted  other  antiseptic 
fillings  for  root  canals.  One  which  I  scmietimes  use,  and  con- 
sider a  very  fair  root  tilling,  is  a  cement  made  of  tannic  acid  and 
a  strong  solution  of  gum  bcii/oin  in  alcohol,  and  evaporated  to  a 
thick  consistency.  It  makes  a  resinous  cem(^nt,  which  forms 
(juite  a  solid  body.      I  have  also  ap})lied  it  in  (lee|)-seated  caries. 
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as  a  non-conductor  and  astringent,  but  as  it  darkens  the  tooth,  I 
gave  it  up. 

I  have  also  used  hydronapthol  crystals,  heated  to  a  resinous 
mass,  and  worked  into  tine  canals,  and  covered  with  copper, 
with  good  results.  It  is  especially  applicable  to  teeth  of  the 
lower  iaw. 

In  capping  exposed  pulps,  where  I  am  afraid  of  irritation,  I 
use  a  saturated  solution  of  hydronapthol  or  listerine  as  a  germi- 
cide, applied  when  warm,  and  capped  with  paper  or  sheet  lead, 
with  a  covering  of  cement,  prcferal)ly  oxysulphate,  the  latter 
not  being  so  harsh  as  most  of  the  calcined  oxyphosphates. 

Before  closing  the  paper  I  will  mention  some  of  the  popular 
antiseptics  of  the  day.  The  virtues  of  carbolic  acid,  creosote 
and  the  essential  oils  are  generally  understood,  and  need  no  word 
here,  with  the  exception,  perhaps,  of  the  oil  of  peppermint,  which 
is  of  late  attracting  more  than  a  passing  notice. 

The  latest  International  Medical  Annual^  in  speaking  of  the 
oil  of  peppermint,  says  it  is  readily  diffusible,  is  superior  to 
iodoform,  in  that  it  does  not  mask  in  any  way  the  odor  of  any  of 
the  discharges.  It  possesses  the  special  property  of  checking 
suppuration,  independently  of  its  antiseptic  action  ;  is  as  power- 
ful as,  but  more  penetrating  and  diffusible  than,  corrosive  subli- 
mate ;  is  absolutely  harmless,  and  is  consequently  the  safest  and 
best  of  all  known  antiseptics. 

The  peculiar  action  or  influence  of  iodoform  over  the  produc- 
tion of  pus,  is  not  as  yet  quite  satisfactoril}^  explained,  and  it  is 
said  to  have  no  germicidal  action.  Its  odor  is  quite  enough  to 
warrant  dentists  in  adopting  some  su])stitute. 

Creoline,  the  so-called  latest  of  the  best  antiseptics  known,  a 
proprietary  preparation  of  the  coal  tar  series,  resembles  very 
much,  and  probabl}'  is  the  same  thing  as  pixine,  used  in  England 
for  many  years  ;  is  unirritating  and  a  cheap  disinfectant,  but 
giving  an  unpleasant  or  shoppy  odor  to  the  ofiice.  It  is  slightly 
astringent. 

Copper  amalgam,  I  am  inclined  to  believe,  is  an  admirable 
antiseptic  filling,  and  if  judiciously  used,  is  an  important  addi- 
tion to  any  operating  table. 

By  means  of  the  rubber  dam,  an  operation  on  the  teeth  ma}' 
be  more  safely  treated  with  good  germicides. 
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The  s:ili\;i  (>j(H'(()i'  also  plays  its  part  in  connection  with  clean- 
liness in  an  ojieration,  and  should  always  be  used  with  jiatients 
who  have  ditiiculty  in  swallowing  the  saliva  while  the  rubber 
dam  is  in  place. 

AVliile  it  is  a  very  difficult  thing  to  attain  absolute  antisepti- 
cisni,  yet,  practically,  it  may  be  gained  by  attention  to  details. 

Thorough  cleanliness  is  a  preventive  of  sepsis. 

Germicides,  well  a})plied,  in  sufficient  quantities  or  strength, 
w^ill  inhibit  the  development  of  aseptic  germs. 

DISCUSSION. 

Dr.  Potter  : — To  kill  the  germs  of  disease  is  a  pretty  serious 
task.  "We  have  got  by  believing  that  a  little  dash  of  carl)olic 
acid  will  kill  any  germ.  The  careful  experiments  which  are  now 
being  made  in  laboratories — experiments  which  Dr.  Cliflbrd  has 
just  quoted — must  make  us  feel  that  the  death  of  a  germ  is  a 
difficult  thing  to  accomplish.  But  we  may  accomplish  practical 
septieism,  if  we  do  not  accomplish  perfect  septicism.  To-night, 
I  thought  it  best  to  speak  of  a  few  methods  which  I  em})loy  in 
getting  rid  of  germs.  We  may  tight  germs  by  the  mechanical 
method,  or  l)y  the  method  of  germicides,  properly  so-called.  If 
we  can  remove  germs  mechanically,  then  we  get  rid  of  them 
just  as  surely  as  w^e  do  when  we  apply  the  germicide  to  kill 
them.  I  would  say,  then,  that  a  practical  point  is  to  have  the 
mechanical  means  of  removing  germs  very  convenient.  A  con- 
venient sup})ly  of  water  is  exceedingly  important  in  our  work. 
I  would  not  have  the  supply  of  water  oti'  in  a  back  room,  or 
even  at  a  distance  of  ten  feet  from  the  chair,  if  I  could  help  it. 
I  would  have  it  very  convenient :  because  if  water  is  not  con- 
venient, it  will  not  be  used  freely — that  is  human  nature.  So, 
then,  the  use  of  water  and  soap,  with  a  scrubl)ing  l)rush,  I  con- 
sider a  very  inq)ortant,  if  not  the  most  inq)ortant  method  of 
dealing  Avith  germs;  and  1  believe  that  the  water  should  be 
applied  as  running  water,  which  will  greatly  assist  in  washing 
them  away.  I  have  an  arrangement  in  my  ofliee,  which, 
although  the  principle  is  not  a1  all  n«'w,  the  j)articular  applica- 
tion of  it  T  hav(>  never  seen  before.  1  have  an  ordinary  set-basin, 
but  instead  of  having  two  faucets,  one  at  either  side,  for  the  hot 
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and  cold  water,  and  with  the  openings  down  low  in  the  basin,  I 
have  one  faucet  which  arches  high  above  the  basin,  and  through 
that  one  faucet  the  hot  and  cold  water  are  both  delivered.  The 
stream  is  elevated  so  that  I  can  get  anything  underneath  it, 
■giving  me  room  to  get  at  all  parts  of  an  instrument.  I  make 
liberal  use  of  the  scrub])ing  lirush  and  soap,  and  just  let  on  the 
stream  and  scrub  away  at  my  instruments  and  rinse  them  in 
clean  water.  In  addition  to  this,  I  use  a  five  per  cent,  solution 
of  carbolic  acid,  putting  them  in  that  and  letting  them  stay  as 
long  as  I  can.  A  little  dash  of  carbolic  acid  will  not  aflfect  them 
very  much :  they  should  be  immersed  in  it,  and  allowed  to 
remain  for  some  time.  Practically,  I  intend  to  do  the  most  im- 
portant work  with  the  scrubljing  brush  and  tepid  water  and  soap. 
I  have  brought  here  to-night,  to  show  you,  a  tray  which  I 
might  call  an  antiseptic  tray.  Surgeons  have  what  they  call 
antiseptic  scissors,  pliers,  and  so  on,  meaning  thereby  instru- 
ments which  are  easily  kept  clean ;  and  for  the  same  reason,  I 
call  this  an  antiseptic  tray  :  and  I  would  like  to  have  you  examine 
it.  This  tray  is  made  entirely  of  metal,  as  you  will  see,  and 
goes  into  an  ordinary  bracket — in  fact,  I  took  the  wooden  traj'^ 
out  of  my  bracket  and  made  this  to  go  into  its  place.  It  has 
the  added  advantage  that  there  is  no  chance  of  its  swelling  up 
because  of  the  weather,  as  a  wooden  tray  is  apt  to  do.  The 
matter  of  syringes  has  always  troubled  me — that  is,  how  to  keep 
them  septic.  Suppose,  for  instance,  we  are  syringing  out  some 
pocket  where  there  is  a  constant  discharge  of  pus :  how  are  we 
to  cleanse  our  syringe  before  using  again  t  The  ordinary  syringe 
is  packed  with  leather  or  cotton-packing,  and  is  covered  on  the 
inside  Avith  a  great  deal  of  oil,  and  therefore  becomes  very  diffi- 
cult to  make  clean.  I  have  made  a  couple  of  syringes  which 
suit  me  very  well,  and  which  I  would  be  pleased  to  have  you 
examine.  They  are  made  hy  forming  a  thimble  of  platinum, 
into  the  closed  end  of  which  a  fine  gold  tul)ing  is  inserted,  and 
over  the  open  end  the  ru])ber  of  a  medicine  dropper  is  passed. 
It  is  often  necessary  to  tie  the  rubber  bull)  al)out  the  platinum 
thimble.  These  sja-inges  are  convenient,  powerful,  and  readily 
cleansed.  The  metal  parts  of  the  sA'ringe  can  readily  be  made 
aseptic  by  boiling ;   and  the  rubber  bulb  can  be  treated  in  the 
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same  way,  or  a  fivsh  one  used  with  each  case.  Heat  is  the  most 
relial)lo  storilizor  wliioh  we  can  use  :  and  I  employ  it  freely  upon 
extraoting  forceps  and  other  instruments.  My  method  is  to  boil 
the  article  to  l)e  sterilized  for  an  hour ;  some  instruments  can, 
however,  bo  passed  through  the  flame  of  a  Bunsen  burner. 

Dr.  Werner  : — I  am  pleased  with  the  topic  the  essayist 
selected,  having  distinctly  in  memory  the  previous  one  written 
by  Dr.  Potter.  Essence  of  })eppermint  has  been  extensively 
talked  up,  and  extensively  used  in  surgery.  In  Germany,  many 
operations  are  carried  on  in  which  it  is  used  entirely  as  an  anti- 
septic, in  preference  to  the  solutions  of  bichloride  of  mercury  ; 
and  when  Dr.  Briggs  gave  us  the  formula  of  the  tooth  soap  and 
tooth  powder  in  which  he  uses  it,  it  seemed  to  me  admirably 
adapted.  I  am  of  the  opinion  that  the  essence  of  peppermint 
in  that  tooth  powder  is  the  ingredient  which  is  of  the  most 
value  to  us.  The  tooth  soap  and  powder  1  now  use  and  recom- 
mend, contains  a  large  percentage  of  the  essence  of  peppermint. 
Creolin,  w^hich  in  general  surgery  now  is  quite  extensivel}^ 
displacing  the  more  dangerous  articles  of  carbolic  acid  and 
bichloride  of  mercury,  is  antiseptic,  non-toxic,  a  deodorizer  and 
disinfectant,  and  is  an ti- bacterial  to  an  extent,  perhaps,  not 
exceeded  by  bichloride  of  mercury  or  carbolic  acid.  To  us 
dentists,  creolin  (being  absolutely  safe,  non-poisonous,  its  odor 
to  the  majority  of  patients,  not  very  objectionable)  is  better 
adapted  than  carbolic  acid  or  bichloride  of  mercury.  One  to 
three  drops  in  a  glass  of  water  makes  a  pleasant,  deodorizing, 
antiseptic  and  anti-l)acteriMl  mouth-wash.  It  was  tirst  made  in 
Germany,  from  where  our  best  article  comes  ;  it  is  not  acid,  but 
slightly  alkaline,  and  should  be  a  thick,  dark -brown,  but  trans- 
parent fluid.     It  does  not  injure  steel  polish  or  nickel  i)late. 

Dr.  Taft  : — I  would  like  to  ask  Dr.  Werner  in  what  strength 
he  would  consider  corrosive  sublimate  dangerous  to  use  without 
the  rubber  dam. 

Dr.  Werner: — Bichloride  of  mercury  must  be  considered  as 
being  too  dangerous  for  use  in  the  mouth,  without  the  use  of  the 
rubber  dam. 

Dr.  Taft  : — I  cannot  see  the  need  of  using  it  so  strong,  when 
a  weaker  solution  is  very  ett'ectual. 
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Dr.  Werner  : — I  use,  and  like  much,  peroxide  of  hydrogen, 
and  am  of  the  opinion  that  it  has  excellent  antiseptic  properties. 
It  is  not  an  escharotic,  such  as  Robinson's  solution ;  does  not 
taste  nor  smell  badly,  and  can  be  used  full  strength,  without  the 
rubber  dam. 

Dr.  Upham  : — I  would  like  to  ask  Dr.  Werner  if  he  uses 
carbolic  acid  in  the  Dr.  Briggs  tooth  powder. 

Dr.  Werner  : — The  powder  I  use  is  made  from  the  formula 
of  Dr.  Briggs,  except  that  it  contains  a  larger  percentage  of 
peppermint. 

Dr.  Upham  : — I  should  think  you  would  leave  out  the  carbolic 
acid. 

Dr.  Gillett  : — I  would  like  to  ask  if  any  one  has  had  a 
trouble  that  I  found  in  using  l)ichloride  of  mercury.  I  have 
used  it  very  little,  indeed  ;  but  a  short  time  ago,  within  six  or 
eight  months,  1  did  attempt  to  use  it  in  m}'  practice.  I  found  a 
difficulty  in  one  or  two  cases,  which  I  could  not  understand.  An 
article  appeared  some  months  ago  in  one  of  the  dental  journals, 
I  think  the  Archives,  describing  a  case  which  came  nearer  to  it 
than  anything  else  I  have  heard  of,  and  which  seemed  to  be  a 
possil^le  explanation  of  the  difficulty.  It  was  there  stated  that 
if  l)ichloride  were  allowed  to  pass  through  the  foramen,  an 
inflammatory  condition  would  result,  which  would  he  very  diffi- 
cult to  reduce.  There  were  two  teeth  in  one  mouth  in  which  I 
found  just  that  difficulty,  after  having  used  bichloride. 

I  have  used  bichloride  very  little,  having  been  in  the  habit  of 
using  as  an  antiseptic,  that  preparation  which  Dr.  Clifford  con- 
demns in  his  paper— iodoform.  I  use  it  in  nearly  every  pulpless 
tooth  which  I  treat;  I  use  Metcalf's  Deodorized  Iodoform, 
which  is  simply  iodoform  with  a  few  drops  of  coumarin  added. 
Coumarin  is  the  active  principle  of  the  tonka  bean.  The  com- 
bination results  in  an  odor  similar  to  that  of  bitter  almonds. 
When  you  hold  the  bottle  close  to  the  nose,  you  get  the  iodoform 
odor,  but  when  using  it  in  the  ordinarj^  manner  it  is  not  at  all 
disagreealjle,  and  I  often  have  people  ask  me  what  that  pleasant 
smelling  drug  is  that  I  am  using,  and  almost  no  one  speaks  of  it 
as  being  disagreeal)le. 

Dr.  Werner  : — I  think  if  Dr.  Gillett  will  try  creoliu,  he  will 
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do  :i\vav  ^vi^h  iodoform.  There  is  something  ;il)out  iodoform 
whicii  is  very  disagreeable  to  a  great  many  people,  and  there  is 
also  a  suspicion  that  its  antiseptic  powers  have  been  much  over- 
estimated. Croolin  is  a  great  deodorant,  and  one  of  tiie  greatest 
anti-bacterials  in  the  New  York  hospitals  ;  also  in  the  Massachu- 
setts General  Hospital  it  is  taking  the  place  of  man}'  of  the 
preparations  used  for  antisepticism.  It  is  safe,  even  in  full 
strength,  and  can  be  used  where  iodoform,  in  a  measure,  and 
bichloride  of  mercury,  to  a  certainty,  would  be  considered  dan- 
gerous. It  can  be  used  by  the  surgeon  for  Avashing^his  hands  or 
his  instruments  ;  it  will  stop  toothache  from  exposed  pulp. 

De.  Gillett  : — It  does  not  seem  to  me  that  iodoform  is  likeLC 
to  be  dangerous  under  the  conditions  which  we  use  it.  The 
reason  why  I  use  iodoform,  perhaps,  requires  a  little  explanation. 
As  Dr.  AVerner  says,  there  is  a  difference  of  opinion  as  to  its 
antiseptic  powers  ;  but  I  have  been  using  it  almost  exclusively 
for  nearly  live  years,  and  every  time  I  have  tried  anything  else, 
I  have  ffotten  into  trouble.  I  use  iodoform  because  I  find  it  !:^o 
satisfactory  in  its  results.  I  think  one  of  the  values  of  iodoform 
in  pulp  canal  work,  is  its  permanence.  One  of  the  objections, 
in  my  opinion,  to  the  oil  of  peppermint  as  an  antiseptic  dressing, 
Avould  l)c  its  volatility  ;  as  it  cannot  have  any  great  effect  if  it  is 
going  to  disappear  in  a  short  time.  You  can  put  iodoform  into 
a  ctmal  in  such  a  way  that,  even  after  the  filling  is  put  in,  its 
influence  will  still  be  felt.  I  use  it  in  suspension  with  glycerine 
or  alcohol. 

Dr.  Clifford  : — I  have  seen  an  account  of  the  odor  of  the 
oil  of  peppermint  remaining  as  long  as  iodoform. 

Dr.  Gillett  : — I  made  a  statement  concerning  its  volatility, 
which,  perhaps,  I  should  not  have  made  so  positively.  I  confess 
I  do  not  know  much  about  the  oil  of  peppermint,  as  I  have 
never  used  it ;  but  we  have  had  it  spoken  of  to-night  as  a  vola- 
tile substance.  Dr.  Werner  says  that  in  the  tooth  })owdcr  made 
for  him,  he  had  the  original  percentage  of  the  fornmla  quadru- 
pled, andyetl)efore  he  used  up  a  can  of  it,  the  oil  of  i)epi)ermint 
had  evaporated  so  that  it  contained,  })robaI)ly,  only  the  i)r(>soribed 
percentage.  If  such  was  the  case,  it  seems  to  me  that  oil  of 
peppermint  is  a  rather  volatile  substance  to  expect  permanent 
results  from. 
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Dr.  Werner  : — Its  volatility  in  the  powder  is  much  greater 
than  it  would  be  in  a  liquid  form. 

Dr.  Gillett — While  speaking  in  this  way  about  iodoform,  I 
do  not  wish  to  be  understood  as  throwing  any  question  on 
creolin,  or  any  other  antiseptic  with  which  I  am  not  familiar. 
I  simply  wish  to  state  that  I  am  in  the  habit  of  using  iodoform, 
and  eveiy  time  I  try  anything  else,  I  get  into  trouble.  A  few 
years  ago,  when  iodol  was  brought  forward  with  a  flourish  of 
trumpets,  I  began  at  once  to  use  it ;  and  I  tried  to  do  with  iodol 
what  I  had  been  doing  with  iodoform.  I  used  it  for  one  patient. 
After  carefully  cleaning  the  root  canal  and  putting  in  the  iodol, 
I  sealed  the  cavity  and  dismissed  her,  with  instructions  to  report 
if  she  had  any  trouble.  She  did  not  report  for  a  week  or  so, 
because  the  trouble  was  so  great  that  she  was  unable  to  get  to 
my  office.  But  with  the  iodoform  my  habit  is  to  clean  out  the 
canal,  put  in  the  dressing  and  leave  it  for  a  couple  of  weeks, 
with  the  expectation  of  filling  the  root  at  the  next  sitting  ;  and  I 
fiild  this  the  most  successful  of  the  various  plans  which  I  have 
tried. 

Dr.  Briggs: — I  sometimes  think  that,  perhaps,  there  is  a 
little  mistake  made  in  searching  too  much  for  a  germicide.  We 
all  know  that  it  is  pretty  hard  W' ork  to  kill  germs,  but  if  w^e  can 
dilute  them  and  render  the  bed  on  which  they  rest  uncomfortable 
for  them  by  cleanliness,  &c.,  Ave  render  those  germs  unfit  for 
service,  and  they  will  be  taken  up  by  the  blood  and  carried  off. 
It  is  a  well-known  fact,  in  regard  to  the  dreadful  germ  of  small- 
pox, that  the  hospital  is  required  to  be  six  hundred  feet  from  any 
other  building.  Outside  of  that  limit  the  germs  will  not  be  of 
sufficient  strength  to  transmit  the  disease — in  other  words, 
although  the  germs  will  be  there,  they  are  so  diluted,  so  dis- 
persed, that  it  is  impossible  to  take  the  disease.  So  I  think  in 
trying  to  get  these  strong  drugs,  such  as  the  bichloride  of 
mercuiy,  that  we  are  looking  for  something  that  is  not  neces- 
sary, and  the  use  of  which  may,  perhaps,  be  attended  wath 
some  danger  ;  and  that  if  more  attention  was  paid  to  the  cleanli- 
ness and  irrigation  which  Dr.  Potter  speaks  of,  we  could  almost 
do  away  with  antiseptics.  Dr.  Beach  formerly  used  phenyle,  a 
preparation  which  was  almost  identical  with  the  antiseptic  which 
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Vv.  Wornor  speaks  of  as  croolin.      Dr.  Bcacii  now  uses  styronc, 
whioli  he  claims  is  the  best  antiseptic,  and  the  safest  known. 

1  use  iodoform  occasionally,  and  I  tind  that,  besides  being  an 
antiseptic,  it  also  has  a  decidcMl  an.esthetic,  or  (luieting  property, 
and  will  relieve  the  intiannnation  sometimes  as  nothing  else  will, 
although  its  odor  has  been  rather  ol)jectional)le.  I  feel  that 
careful  attention  should  be  paid  to  cleanliness.  That  does  not 
mean,  of  course,  destroying  the  germs,  but  by  washing  away 
the  greater  portion  of  them,  and  rendering  the  parts  in  which 
the}-  lie  aseptic,  the  process  will  not  go  on,  and  the  few^  that  are 
left  will  l)ccome  inert  from  starvation,  or  taken  up  and  passed 
through  the  system. 

Dr.  Gillett  : — I  would  like  to  ask  if  any  gentleman  has  had 
any  troul)le  with  inflammation,  which  he  judged  to  be  due  to  the 
application  of  bichloride  of  mercury. 

Dr.  Clifford:  — Replying  to  the  (juestion  which  Dr.  Gillett 
has  just  asked,  I  would  say  that  bichloride  is  readily  absorbed, 
very  irritating  in  large  quantities,  l)ut  is  also  said  to  he  a  stimu- 
lant in  small  quantities,  by  increasing  the  number  of  red  corpus- 
cles.    It  should  not  be  used  in  treating  children's  teeth. 

PRESENTATION    OF    SPECIMENS. 

Dr.  Werner  : — It  is  seldom  that  I  have  the  jileasure  of  pre- 
senting specimens.  To-night,  I  have  one  which  I  am  especially 
pleased  to  be  able  to  report.  I  have  referred  to  it  twice  before 
at  our  meetings,  and  now  have  an  impression,  showing  the  posi- 
tion of  the  cavity  as  you  see  it  marked  on  the  plaster  cast. 
When  this  temporary  agate  cement  tilling  had  been  in  the  mouth 
seven  and  nine  years,  respectively,  I  reported  it  to  the  Society. 
On  April  10th,  18 78,  this  left  inferior  second  molar  bucco- 
cervical  cavity  was  filled  witli  gold,  being  a  comparatively  small, 
shallow  cavity,  not  at  all  deep.  The  patient  reported  a  few 
days  after,  with  an  aching  tooth.  He  was  quieted  with  tlie  sug- 
gestion that  it  would,  in  all  probability,  subside  in  a  few  more 
days.  l>ut  instead  of  subsiding,  it  increased  ;  and  he  again  re- 
ported May  14,  1S78,  with  substantially  this  statement:  "Please 
take  out  that  tilling,  or  lake  out  the  tooth."  The  gold  tilling 
was  r<'iiii)\('(b  tliough  T  was  a  little  skeptical,  thinking  there  was 
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a  good  deal  of  imagination  about  his  toothache,  on  account  of 
the  cavity  being  so  small.  There  was  still  some  pain  after  the 
gold  was  taken  out,  but  an  application  of  the  oil  of  cloves 
entirely  subdued  the  painful  condition.  At  this  sitting  and 
date,  May  14th,  187S,  the  cavity  was  filled  without  the  use  of 
the  rubber  dam,  the  filling  lasting  from  that  time  until  re))ruary 
12th,  1890,  being  twelve  years,  lacking  a  few  months.  During 
that  time  it  had  received  brisk  brushing,  and,  though  being  near 
the  cervical  wall,  was  only  one-third  worn  out,  and  what  was 
left  was  very  hard.  However,  it  of  course  had  to  be  all 
removed  ;  and  when  I  suggested  that  a  more  permanent  filling 
be  put  in,  he  said  he  was  willing  to  have  that  kind  of  a  filling 
that  had  lasted  twelve  years.  This  circumstance  alone,  with 
exact  records  and  data,  has  pleased  me  so  much  that  I  am  amply 
repaid  for  all  the  trouble  involved  in  keeping  records.  Here 
was  a  case  of  extreme  incompatibility  of  gold,  as  well  as  an 
extreme  durability  of  a  cement  filling,  the  like  of  which  I  have 
never  seen  before  in  my  practice.  The  patient  is  a  man  now  of 
about  fifty  years  of  age,  has  a  healthy,  clean  mouth,  and  is  an 
habitual  smoker. 

Dr.  Gillett  : — Some  months  ago,  sometime  during  the  sum- 
mer. Dr.  Smith  spoke  of  a  set  of  plug  finishers  which  he  had 
designed  by  Dr.  Geo.  S.  Allen,  of  New,  York,  and  he  promised 
to  bring  them  round,  but  I  don't  think  they  were  ever  presented 
before  the  Society.  When  I  got  home,  I  ordered  a  set  of  them, 
and  I  have  here  one-third  of  the  set.  The  other  t\vo-thirds  aro 
simpl}'  two  other  sizes  of  these  four  instruments.  Of  these,  the 
two  instruments  which  are  cut  on  the  concave  surface,  are  very 
useful  instruments.  The  other  two  are  not  particularly  useful 
to  me. 

SUPPLEMENTARY    REPORT    ON    STORAGE    BATTERIES. 

Dr.  Glllett  : — Those  who  were  present  at  the  September 
meeting,  will  remember  that  in  speaking  of  storage  batteries,  I 
rather  gave  out  the  idea  that  the  particular  batteiy  which  I 
exhibited,  failed  to  substantiate  the  claims  made  for  it  by  the 
manufacturers.  Since  then,  my  own  ideas  concerning  it  have 
changfed  somewhat,   and  I  wish  to  make  a  correction.     About 
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the  first  of  Jiinuary,  T  had  placed  in  tlie  basement  of  tlie  ImiUl- 
ina:  some  gravity  ceils,  similar  to  those  used  by  the  AV'cstern 
Union  Telcgra})h  Company,  and  the  various  telephone  compan- 
ies, as  sources  of  power,  and  which  arc  so  simple  in  construction 
that  an  otlice  boy  of  ordinary  intelligence  can  give  them  the 
necessary  attention.  It  was  sometime  before  I  actually  got  to 
work  with  the  batteiy  as  a  source  of  power,  on  account  of  sev- 
eral little  ditiiculties  Avith  the  battery  itself,  and  also  with  the 
motor;  but  on  the  14th  of  February  I  began  to  use  a  motor  to 
run  my  engine  from  the  storage  battery,  which  I  showed  you, 
Avhich  received  its  supply  of  electricity  from  fifteen  gravity 
cells.  I  have  been  using  it  daily  since,  Avhenever  I  have  used 
the  engine.  I  have  a  feeling  that  there  is  not  quite  enough 
power,  but  it  is  working  satisfactorily.  I  felt  that,  in  order  to 
do  the  matter  justice,  after  having  made  the  statement  that  I 
did  in  September,  I  should  take  this  opportunity  to  say  that 
the  battery  is  in  a  fair  Avay  to  substantiate  their  claim,  that  it  is 
capable  of  running  a  one-eighth  horse-power  motor,  and  makes 
a  very  good  source  of  power  for  those  wishing  to  have  the  elec- 
tric current  supplied  to  them  at  reasonably  economical  figures, 
independent  of  any  supply  station  or  street  wire.  I  think,  for 
dentists'  use,  it  is  capable,  with  some  changes  and  improve- 
ments, and  with  the  use  of  a  motor  which  shall  economize 
power,  of  commanding  the  electric  current  anywhere  that  we 
may  want  to  use  it. 

Dr.  Stanton  : — ^How  many  storage  cells  do  you  run  i 

Dr.  Gillett  :— Three  ;  but  for  anyone  using  the  engine  more 
than  I  do,  and  many  of  you  would  be  likely  to,  as  I  in'ol)ably 
use  it  below  the  average,  I  would  recommend  twenty  gravity 
cells  as  a  source  of  supply,  and  touv  cells  of  the  storage  battery, 
instead  of  three  ;  and  thinlc  that  combination  will  prove  better 
adapted  for  dentists'  use  than  tlu;  one  I  am  running. 

Dr.  Stanton  : — Yours  is  a  C.  &  C  liackus  motor,  is  it  not  i 

Dr.  (iillett  : — Yes. 

Dr.  Stanton  : — How  many  volts  does  it  re(iuii'e  to  run  it  ^ 

Dr.  Gillett  :— Eight ;  barely  enough  so  that  1  can  get  the 
one-eighth  horse-i)ower. 

Dr.  Stanton  : — Does  the  battery  grow  any  stronger  (     Docs 
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your  engine  run  with  any  more  evident  power  tlmn  it  did  a 
month  ago  { 

Dr.  Gillett: — That  would  depend  on  how  much  I  was  using  it. 

Dr.  Stanton  : — What  I   was  getting  at   was,   whether  the 
gravity  cells  were  gaining  on  the  storage  battery  or  not. 

Dr.  Gillett: — No.  H.  L.  Upham,  D.M.D., 

Editor  Harvard  Odontological  Society. 


MISSOURI  STATE  DENTAL  ASSOCIATION. 

THE    TWENTY-SIXTH    ANNUAL   MEETING    WILL   BE    HELD  JULY  8tH, 

9th,  10th  and  11th,  1890,  at  pertle  springs, 
warrensburg,  mo. 

Greeting. — The  Executive  Committee  of  the  Missouri  State 
Dental  Association  take  pleasure  in  announcing  the  twent^'-sixth 
annual  meeting  to  be  held  at  Pertle  Springs,  Warrensburg,  Mo., 
-commencing  Tuesday,  July  8th,  1890.  Nothing  has  been  left 
undone,  that  was  in  the  power  of  the  committee,  to  make  the 
meeting  both  attractive  and  instructive  ;  the  clinics  will  consti- 
tute a  special  feature  of  the  programme. 

To  the  older  members  of  the  Association,  many  of  whom 
have  not  been  in  attendance  of  late  years,  we  would  say,  this 
meeting  is  intended  to  serve  as  a  reunion,  and  you  are  especially 
urged  to  be  present. 

To  those  of  the  profession  in  the  State  who  are  not  members 
of  the  Association,  we  extend  a  cordial  invitation  to  attend  and 
unite  with  us  in  the  good  work.  Every  reputable  dentist  in  the 
State  owes  it  to  himself,  his  patrons  and  his  profession  to  attend 
and  aid  in  building  up  his  State  Association.  None  are  com- 
pelled to  apply  for  membership  in  order  to  receive  its  benefits, 
so  make  your  arrangements  to  be  in  attendance,  whether  you 
join  the  Association  or  not.  To  our  brother  dentists  in  other 
States,  we  would  simply  say  :  You  need  no  assurance  of  a  wel- 
come from  Missouri,  her  arms  are  always  open  to  you  ;  and  to 
as  many  of  you  as  may  honor  us  with  your  presence,  we  will 
endeavor  to  make  the  visit  both  pleasant  and  profitable. 

Reduced  hotel  rates  have  been  assured,  and  those  desiring 
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rooms  rosor\  ((1  in  advance  will  be  accommodated  h}'  addressing 
Mr.  ,1.  II.  Cliristophor,  Portlo  Springs,  Warronshurij,  Mo. 

,].   F.   McWiLLIAMS,    \ 

W.  L.  Reed,  -  Er.  Com. 

W.  H.  Buckley,       \ 

Clinics. — Thursdai/.  Juhj  10th. — From  S:80  a.  m.  to  o  p.  m. 

Dr.  E.  N.  La  Veine,  Kansas  Cit3%  will  make  and  adjust  a 
bridge  of  two  upper  centrals.  The  natural  teeth  having  been 
lost  by  a  compound  fracture  of  the  jaw.  The  doctor  will  bring 
his  patient  with  him. 

Dr.  Samuel  A.  Milton,  of  Clinton  ;  Obtunding  Sensitive  Den- 
tine with  Hot  Vapor,  using  his  Hot  Vapor  Apparatus. 

Dr.  A.  J.  McDonald,  Kansas  City ;  Cohesive  Gold  Fillings  ; 
hand  mallet. 

Dr.  Jas.  A.  Price,  of  Weston  ;  Extracting  Teeth  and  Roots  ; 
worst  cases  solicited. 

Dr.  X.  "\V.  Pence,  St.  Louis  ;  Gold  Filling  ;  operator  to  do  his 
own  malleting. 

Dr.  F,  S.  Manning,  Versailles  ;  Gold  Filling,  upper  central  or 
lateral  incisor,  with  light  hand  mallet  and  cohesive  gold  (S.  S. 
White's). 

Dr.  J.  C.  Goodrich,  Wentzville,  will  till  a  tooth  with  Alumi- 
num Foil. 

Dr.  A.  J.  Prosser,  St.  Louis,  will  place  a  Swedged  Cap  on  a 
tooth  worn  off  by  chemical  abrasion. 

Dr.  B.  Q.  Stevens,  Hannibal ;  Root  Filling. 

Dr.  W.  M.  Carter,  Sedalia  ;  Cohesive  Gold  Filling. 

Dr.  Jos.  S.  Letord,  Kansas  City,  will  demonstrate  new  mode 
of  controlling  electric  motor. 

Dr.  J.  W.  Heckler,  Kansas  City,  will  demonstrate  Bridge 
Work. 

Dr.  J.  M.  Gross,  Kansas  City,  will  demonstrate  Gold  Crowns. 

Dr.  S.  V.  Prevost,  Kansas  City  ;  (iold  Filling. 

Special  Notices. — In  order  that  oi)erators  may  not  be  incon- 
venienced, the  supervisor  requests  that  those  who  are  to  give 
clinics  should  provide  themselves  with  such  instruments  and 
apparatus  as  is  convenient  for  them  to  bring  Avith  them,  and 
that  each  member  come  su[)plied  with  mouth  mirror. 

I).  ,].  McMillen,  S>/j>erri.s(>r. 
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Members  of  the  profession  who  have  new  instruments,  appli- 
ances, cases,  or  anything  of  interest  to  the  profession,  are 
requested  to  bring  them,   so  that  others  may  be  benefitted. 

The  Dental  Protective  Association  of  the  United  States. 
Dentists  who  are  not  members,  should  come  prepared  to  join. 
^10  will  protect  you. 

Papers. — President's  Address,  Dr.  Henry  Fisher  ;  opened  by 
Dr.  W.  E.  Tucker,  Butler,  Mo.  Dr.  Price's  Paper — Payment 
of  Dues  of  Members,  and  Importance  of  Same  ;  opened  by  Dr. 
F.  Swap,  Boonville,  Mo.  Dr.  Wm.  Conrad,  Preservation  of 
Loosened  Teeth  ;  opened  by  Dr.  J.  F.  McAVilliams,  Mexico,  Mo. 
Dr.  B.  Q.  Stevens,  Pyorrhoea  Alveolaris — What  is  It,  and  How 
to  Treat  It ;  opened  by  Dr.  J.  W.  Whipple,  St.  Louis.  Dr.  E. 
E.  Shattuck,  Practical  Suggestions  ;  opened  by  Dr.  J.  E.  Cro- 
zier,  Lee's  Summit,  Mo.  Dr.  W.  M.  Carter,  Theories  and 
Practice  ;  opened  by  Dr.  J.  T.  Fry,  Moberly,  Mo.  Dr.  H.  S. 
Lowery,  Kansas  City,  Treatment  of  Deciduous  Teeth  ;  opened 
by  Dr.  J.  B.  Xewl^y,  St.  Louis.  Dr.  I.  D.  Pearce.  Popular 
Dental  Education  ;  opened  by  Dr.  G.  L.  Sheperd,  Sedalia.  Dr. 
D.  J.  McMillen,  Use  and  Abuse  of  Crown  and  Bridge  Work ; 
opened  l)y  Dr.  A.  J.  Prosser,  St.  Louis.  Dr.  Theo.  Stanley, 
Photo-Micrographic  Studies  in  Dental  Histology  ;  opened  by 
Dr.  J.  J.  R.  Patrick,  Belleville,  111.  Dr.  C.  B^.  Hewitt,  What 
Shall  we  do  to  l)e  Saved  ;  opened  by  Dr.  C.  H.  Darbey,  St. 
Joe.  Dr.  W.  H.  Fames,  History  of  the  Missouri  State  Dental 
Association.  Dental  Protective  Association,  represented  by 
Dr.  Wm.  Conrad,  St.  Louis. 

Railroad  Rates. — The  following  railroads  will  sell  return 
tickets  for  one-third  fare,  on  the  certificate  plan  :  Chicago  & 
Alton ;  Chicago,  Milwaukee  &  St.  Paul  ;  Chicago,  Rock  Island 
&  Pacific ;  Chicago,  St.  Paul  &  Kansas  City  ;  Hannibal  &  St. 
Joe  ;  Kansas  City,  St.  Joe  &  Council  Blufls  ;  Wabash  and  Mis- 
souri, Kansas  &  Texas. 

To  get  the  benefit  of  this  reduction,  dentists,  without  regard 
to  being  members  of  the  Association,  desiring  to  attend  our 
meeting,  must  comply  with  the  instructions  of  the  company 
and  purchase  local  tickets  over  each  line,  not  through  ficl-ets,  and 
get  a  receipt  or  certificate   properly  filled  out  and  signed  by 
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MizcMit  :it  stai'ting  })()inl  and  junction  point  on  each  lino,  whicli 
iV(,'oii)t  nuist  1)0  countorsjonod  by  John  G.  ITarpor,  Kocordinji: 
Soorotaiy  oi  tho  jSIissouvi  State  Dental  Association,  and  it  will 
bo  honored  on  the  return  ticket  at  the  reduced  rate. 

The  Missouri  Pacific  has  s})ecial  round-trip  summer  tourist 
rates,  which  can  bo  secured  from  your  local  agent,  or  at  junction, 
where  one  changes  to  this  line.    Get  round-trip  ticket,  if  possible. 

Dental  Depots. — The  Kansas  City  Dental  and  Surgical 
Depot,  and  the  St.  Louis  Dontid  Manufacturing  Company  will 
make  their  usual  elegant  dis})lays.  S.  S.  White  Dental  Manu- 
facturing Co.  will  display  specialties. 

Hotel  Rates. — Two  dollars  per  day. 


DENTAL  PROTECTIVE  ASSOCIATION. 

Resolved,  That  the  Michigan  Dental  Association  heartily  ap- 
proves the  aim  and  plan  of  the  Dental  Protective  Association  ; 
and  that  it  is  further 

Besolved,  That  it  is  the  duty  of  every  member  of  the  dental 
profession  in  this  State  to  join  the  Dental  Protective  Association. 

It  is  also  resolved^  That  Dr.  Crouse  be  requested  to  furnish 
the  dental  journals  with  an  abstract  of  his  remarks  for  publica- 
tion. W.  H.  DORRANCE, 

N.  D.  Sanders, 
Douglas, 

Conimittee. 

At  the  meeting  of  the  JNIichigan  State  Dental  Societ}^,  the 
principal  points  in  Dr.  Grouse's  remarks  were  :  First,  that  by 
combining  in  some  such  an  organization  as  the  Dental  Protec- 
tive Association,  we  band  tho  strength  of  ten  thousand  men  into 
one,  and  all  defense  necessary  can  be  made  with  l)ut  little  more 
expense  than  would  be  required  for  an  individual.  The  prepa- 
ration of  one  case  will  answer  for  all,  and  all  evidence  can  bo 
collected  better  by  an  association  than  in  any  other  way. 

Second,  that  it  is  very  important  that  all  get  into  the  Associa- 
tion at  this  time,  for  tho  reason  that  an  appealed  suit  to  Supreme 
Court,  Ix^fore  formation  of  tho  Protoctive  Association,  wiilprob- 
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ably  be  decided  in  favor  of  the  Crown  Company,  owing  to 
deficiency  of  evidence  and  imperfect  presentation.  If  the  Crown 
Company  win  this  suit,  they  will  send  notices  all  over  the  United 
States,  therel)y  demoralizing  the  profession  and  causing  many 
to  pay  them  money  who  should  l)e  in  the  Protective  Association 
and  avoid  that  calamity. 

The  Protective  Association  will  be  ready  with  new  evidence 
and  a  new  record,  and  can  take  care  of  its  members  agamst  any 
claims  of  the  Crown  Company. 

If  you  are  not  in  the  Association,  the  Association  will  not  take 
care  of  you  when  the  time  comes. 

If  each  man  in  the  profession  will  pay  ten  dollars  and  assume 
a  responsibility  of  ten  more,  without  further  assessments,  we 
will  have  an  organization  that  is  sure  to  break  up  all  this  abuse 
and  save  the  dental  profession  an  annual  outlay  of,  on  an  aver- 
age, one  hundred  dollars  each,  to  unjust  claimants. 

Remember,  it  will  cost  more  that  ten  dollars  later  to  join,  and 
will  certainly  cost  more  than  that  if  you  do  not  protect  yourself 
against  unjust  claims.  Wm.  Cleland,   Sec. 


THE  STATE  BOARD  OF  REGISTRATION  AND  EXAM- 
INATION IN  DENTISTRY  OF  NEW  JERSEY. 

officers. 

Fred.  A.  Levy,  D.D.S.,  President,  Orange  ;  G.  Carleton 
Brown,  D.D.S.,  Secretary,  116  Broad  St.,  Elizabeth;  A.  R. 
E:iton,  D.D.S..  Elizabeth;  E.  M.  Bcrsley,  D.D.S.,  Belvidere ; 
James  G.  Palmer,  D.D.S.,  New  Brunswick. 

RULES. 

Article  I. — Meetings. — Sec.  1.  There  shall  be  four  regular 
meetings  for  the  transaction  of  business  and  examination  of 
candidates,  held  as  follows  :  On  the  third  Tuesday  in  October, 
January,  April  and  July.  The  October  meeting  shall  be  the 
annual  meeting,  at  which  the  election  of  oflicers  shall  take  place. 
ISIeetings  to  be  held  at  such  places  as  shall  be  designated  by  the 
Board." 

Sec.   2.     Special   meetings   for   the   transaction   of   business 
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shall  he  hold  on  the  call  of  the  president  at  the  request  of  two 
memhei'^. 

Article  II. — ^ijytb'catiofi  of  Candidate.^. — Sec.  1.  Persons 
desiring  to  practice  in  the  State,  shall  apply  to  the  Secretary  for 
the  proper  blanks,  Avhich  they  shall  till  out  and  file  with  him 
two  weeks  before  the  date  of  examination,  at  the  same  time 
paying  the  fee  of  $25.00. 

Sec.  2.  Special  examinations  may  be  granted  at  the  discre- 
tion of  the  Board,  the  candidate  filing  his  application  as  above, 
and  appearing  l)efore  the  ditierent  examiners  as  directed  by  the 
president. 

Article  III. — Examijiations. — ^Sec.  1.  The  candidate  shall 
])e  examined  in  the  foUoAving  l)ranches.  either  by  written  or  oral 
examination,  at  the  discretion  of  the  examiner  :  1 — Anatomy, 
Surger}' ;  2 — Physiology,  Pathology  ;  3 — Therapeutics  and  Ma- 
teria Medica,  Chemistry  ;  4 — Operative  Dentistry  ;  5 — Pros- 
thetic Dentistry,  Metallurgy. 

Sec.  2.  The  examiners  on  operative  and  prosthetic  dentistry 
shall  require  clinical  demonstrations  of  skill. 

Article  IV. — Licensing  of  Candidates. — Upon  passing  a  sat- 
isfactory examination  to  the  Board,  the  candidate  shall  receive 
a  license,  as  provided  by  law. 

Article  V. — Registration  of  Students. — Persons  desirmg  to 
study  dentistry  in  the  State,  shall  apply  to  the  Secretary  for 
proper  blanks  for  registration. 

Article  VI. — Aniendnunts. — No  amendment  or  alteration 
shall  be  made  to  these  rules,  except  at  a  regular  meeting,  and 
shall  recjuire  a  majority  vote  of  the  entire  Board, 


MEETING  OF  THE  AMERICAN  DENTAL 
ASSOCIATION. 

The  railroad  arrangements  are  not  all  completed,  l)ut  enough 
is  known  to  assure;  at  least  the  usual  reduction  of  one  and  a  third 
fare,  on  certificate  plan,  by  all  the  ditierent  passengcu'associations. 

Arrangements  are  being  made  for  a  special  train  from  C^hi- 
cago,  which  will  leave  here  Sunday  afternoon  and  reach  Excel- 
sior Springs  Monday  morning.  This  will  give  the  entire  day^ 
Monday,  for  the  different  sections  to  complete  their  reports. 
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All  parties  wishing  to  go  on  this  special  train,  will  confer  a 
favor  by  letting  us  know  at  once,  so  that  we  may  know  how 
many  to  arrange  for.  Just  w^hat  rate  will  be  secured,  for  the 
round-trip,  is  not  definitely  settled,  but  we  expect  a  low  one. 

A  notice  will  be  issued  later,  giving  exact  time  of  starting 
and  route  selected. 

Application  has  been  made  for  reduced  rates  for  the  four  asso- 
ciations^— the  American  Dental  Association,  College  Faculty 
Association,  National  Board  of  Dental  Examiners,  and  the  Den- 
tal Protective  Association.  We  are  trying  to  get  this  rate  good 
for  ten  days,  so  that  we  need  not  adjourn  before  everything  is 
finished. 

Parties  purchasing  tickets  should  be  sure  to  get  receipt,  show- 
ing that  they  have  paid  full  fare  going.  This  will  enable  them 
to  get  return  ticket  for  one-third  regular  fare. 

J.  N.  Grouse, 

2231  Prairie  Ave.,  Chicago.  dmirman  Ex.  Com. 

[Parties  passing  through  St.  Louis  would  do  well  to  meet  their 
friends  of  this  city  and  complete  the  journey  with  them  in  a 
special  car  ;  a  line  to  the  editor  will  receive  attention. — Ed. 
Archives.] 


MEETING  OF  THE   DENTAL  ASSOCL^TION  OF 
DENTAL  EXAMINEES. 

The  next  meeting  of  the  National  Association  of  Dental 
Examiners  will  be  held  in  Excelsior  Springs,  Missouri,  on  Mon- 
day evening,  August  4,  at  eight  o'clock,  and  at  other  times  dur- 
ing the  week,  between  the  sessions  of  the  American  Dental 
Association.  It  is  important  to  have  every  State  Board 
represented.  Fred.  A.  Levy,  D.D.S.,  Secretary. 


MAINE  DENTAL  SOCIETY. 

The  Maine  Dental  Society  will  hold  its  twenty-fifth  annual 
meeting  at  Augusta,  Tuesday  and  Wednesday,  July  15  and  16, 
1890.  E.  C.  Bryant,  Secretary. 
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^•K^^'  jeksky  state  hoard  of  registration 

AND  EXAMINATION. 

The  noxt  iiu'etinix  of  the  State  Board  of  Registration  and 
Examination  in  Dentistry,  of  New  Jersey,  will  l)e  held  at  the 
Coleman  House,  Asbury  Park,  July  15,  commencing  at  10  a.  m. 

Persons  desiring  to  commence  the  practice  of  dentistry  in  the 
State,  must  apply  to  the  Secretary  for  proper  blanks,  and  on 
them  make  application  for  examination  at  least  t^vo  weeks 
before  the  above  date. 

The  l)ooks  for  registration  will  also  be  open  at  this  time. 
Persons  desiring  to  register,  must  bring  diploma  or  certiticate, 
also  proof  of  having  been  legally  in  practice  in  New  Jersey 
before  the  7th  of  April,  181>0.  G.  Carleton  Brown, 

116  Broad  St.,  Elizabeth,  N.  J.  Secretary. 


The  Old  and  the  New  Dispensation — Dr.  L.  D.  Shepard, 
Cosmos — The  Old  : — ' '  One  question  which,  in  the  diagnosis  of 
cases,  stood  foremost  of  all  other  questions,  and  that  was  :  What 
method  of  treatment  should  best  conserve  their  own  reputation  ? 
I  have  heard  one  of  these  gentlemen  say  that  tlead  men  tell  no 
tales.  Consequently,  if  a  tooth  wns  in  sul-1i  a  condition  that  it 
was  doubtful  whether  filling  would  save  it,  they  would  extract  it 
at  once,  and  put  it  out  of  the  way.  The  new  dispensation  came. 
What  was  that?  The  dentist's  reputation  was  nothing.  One 
idea  animated  him — that  Avas,  the  good  of  the  })atient.  The 
question  that  })resented  itself  was  not,  whether  he  was  sure  the 
operation  would  be  successful  and  the  teeth  saved,  but  whether 
the  patient,  under  all  the  aspects  of  uncertaint}',  was  willing  to 
take  the  trouble  and  bear  the  possil)le  failure,  and  pay  for  the 
experiment  in  making  the  attempt  to  save  it.  The  result  of 
this  new  dispensation  upon  most  of  the  younger  men,  and  many 
of  the  older  men  Avho  are  living  under  it,  is.  that  since  coliesivc 
gold,  the  mallet,  the  rubber  dam,  and  other  modern  conven- 
iences, have  come  into  use,  teeth  have  been  tilled  with  gold,  and 
the  attcnqit  made  to  save  them,  which  under  the  old  (lis]ionsa- 
tion  would  iiave  been  consigned  to  the  forceps.""     . 
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NATIONAL  UNIVERSITY  OF   WASHINGTON. 

The  sixth  annual  commencement  of  the  Medical  and  Dental 
Departments  of  the  National  University  of  Washington,  D.  C, 
took  place  on  Tuesday,  May  13.  The  auditorium  of  Lincoln 
Hall,  the  largest  in  the  city,  was  filled  with  the  relatives  and 
friends  of  the  graduates,  although  the  night  was  very  stormy. 
The  stage  was  decorated  with  palms  and  tropical  plants  from 
the  Botanical  Gardens,  and  the  famous  Marine  Band  discoursed 
its  sweetest  music  in  a  half-hour  overture. 

This  was  followed  by  a  pra3'er  by  the  Rev.  George  Elliott,  in 
which  he  invoked  the  Divine  blessing  on  those  about  to  enter 
upon  their  professional  careers. 

An  excellent  rendition  of  Jordan's  '-The  Song  that  Reached 
my  Heart,"  by  the  full  band,  followed,  and  various  other  musi- 
cal numbers,  including  a  piccolo  solo  by  Mr.  Henry  Jaeger, 
and  a  catchy  patrol  by  the  band,  were  interspersed  among  the 
other  exercises. 

Diplomas  were  awarded  by  Hon.  Samuel  F.  Miller,  of  the 
United  States  Supreme  Court,  Chancellor  of  the  L^niversity,  as 
follows  : 

The  degree  of  Doctor  of  Medicine  to  Charles  M.  Buchanan, 
of  Virginia;  Finley  H.  Calvert,  of  Louisiana,  (D.D.S.)  ;  John 
A.  Daiy,  D.D.S.,  of  Washington,  D.  C.  ;  Richard  C.  Fisher,  of 
Pennsylvania  ;  Edwin  Gladmon,  Phar.  D.,  of  Virginia  ;  Charles 
S.  Hodgson,  of  Washington,  D.  C.  ;  Alexander  F.  McMaster, 
V.S.,  of  Canada. 

The  degree  of  Doctor  of  Dental  Surgery  to  Richard  P.  Cro- 
nin,  of  Washington,  D.  C.  ;  AVilliam  B.  Daly,  of  Washington," 
D.  C.  ;  J.  W.  Hollingsworth,  of  Virginia  ;  Theodore  Erck,  of 
Missouri ;  Herbert  B.  Hoag,  of  New  York  ;  Benjamin  F.  Odell, 
of  Illinois. 

(320) 
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Till*  iiMincs  of  the  fol lowing  students  were  announced  as  hav- 
ing been  j^ronioted  : 

To  Senior  Clax^  In  Medicine. — Theodore  Erck,  D.  McMaster, 
J.  H.  McConnick,  Frank  P.  Stockbridgc. 

To  Second  C/((.^s  in  Medic/ne.—W.  M.  Barton,  L.  W.  Keid, 
Miss  M.  J.  Galhighcr,  W.  S.  Thomas. 

To  Senioi'  Ola-ss  in  Dentistry. — G.  B.  Atkinson,  George  M. 
Sharp. 

To  Second  Cleiss  in  Dentistry. — W.  E.  Bradley,  E.  K.  Gerow„ 
and  D.  E.  Wiber. 

Dr.  Louis  Kolipinski,  Phar.  D.,  M.D.,  Professor  of  Surgery,, 
delivered  an  address  to  the  graduating  classes,  which  was  en- 
thusiastically received. 

The  valedictory  address  was  delivered  by  Dr.  Chas.  M.  Bu- 
chanan, of  the  medical  department,  and  was  a  very  agreeable 
departure  from  the  rules  usually  considered  to  govern  such 
orations. 

The  climax  of  the  evening  was  the  awarding  of  prizes  by  Dr. 
John  T.  Winter,  President  of  the  Faculties.  Here  the  honors 
were  carried  otf  by  Dr.  Chas.  M.  Buchanan,  wdio  received  the 
first  medical  prize  of  tifty  dollars,  and  Dr.  Theodore  A.  Erck, 
of  the  dental  department,  who  received  the  first  dental  prize, 
also  fifty  dollars,  and  also  the  Grinder  prize,  a  case  of  surgical 
instruments,  for  excellence  in  dissecting. 

The  first  two  prizes  are  awarded  annually  to  the  graduates 
passing  the  best  final  examinations,  through  the  kindness  of 
Watson  J.  Newton,  L.L.  D.,  a  friend  of  the  college. 

Though  young,  this  institution  is  one  of  the  most  fiourishing 
in  the  city,  and  offers  excellent  facilities,  especially  in  its  dental 
department.  It  is  one  of  the  few  colleges  where  a  three  years* 
course  of  study  is  reijuinnl  in  the  dental  department,  and  its 
large  and  fully  e(iuipi)ed  laboratories,  and  well-lighted  and  fur- 
nished infirmary,  make  it  a  leader  among  its  class.  The  equip- 
ments of  the  infirmary  are  of  the  best,  and  the  supply  of  patientgi 
is  greater  than  can  be  readily  attended  to. 

Any  information  desired  as  to  fees,  sessions,  etc.,  can  be  had 
on  appli(%'ition  to  11.  11.  I'arkrr,  M.D.,  Dean  of  the  Faculties, 
llir.  II  St.,  N.  VV.,  Washington,  D.  C. 
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TENTH  INTERNATIONAL  MEDICAL  CONGRESS. 
BERLIN,  1890. 

INVITATION    TO    TAKE    PART    IN    THE    PROCEEDINGS    OF   THE    SEC- 
TION   FOR   DISEASES   OF   THE    TEETH. 

In  accordance  with  the  resolution  of  the  Ninth  Congress,  held 
at  Washington,  the  Tenth  International  Medical  Congress  -will 
be  held  this  year  at  Berlin,  opening  on  the  ith  of  August,  and 
continuing  to  the  9th  of  August,  1890.  The  delegates  of  the 
medical  faculties  and  chief  medical  societies  of  the  German 
Empire  have  elected  us,  the  undersigned,  as  members  of  a  Sec- 
tional Committee  of  Organization.  In  this  capacity  we  have 
the  honor  cordially  to  invite  your  participation  in  the  proceed- 
ings of  our  section.  We  hope  to  enjoy  the  satisfaction  of  wel- 
coming large  numbers  of  our  colleagues  to  Berlin,  and  also  of 
seeing  our  section  meetings  numerously  attended.  We  append 
the  programme  of  our  section,  as  far  as  hitherto  fixed,  with  the 
request  that  any  further  proposals,  as  well  as  offers  of  addresses, 
papers,  or  demonstrations,  may  be  sent  in  with  as  little  delay  as 
possible. 

With  the  hope  that  the  meetings  of  the  section  may  prove 
interesting  in  themselves,  and  useful  to  the  advancement  of 
science.  We  remain  most  respectfully, 

77ie   Committee  of  Organization  for  the  Section : 
Diseases  of  the  Teeth. 

Busch,  Berlin  ;  Calais,  Hamliurg ;  Hesse,  Leipzig  ;  Fricke, 
Kiel ;  Hollander,  Halle  ;  Miller,  Berlin  ;  Partsch,  Breslau  ; 
Sauer,  Berlin  ;  Weil,  Mlinchen. 

All  communications  or  inquiries  regarding  the  business  of  the 
section  must  be  addressed  to  Professor  Busch,  Berlin,  NW., 
Alexander-Ufer  6.  Other  communications  and  inquiries  of  a 
general  character  must  be  directed  to  the  general  secretary  of 
the  Congress,  Dr.  Lassar,  Berlin,  NW.,  Karlstr.  19. 
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rueliminary  programme  of  the  dental  section. 

Monday,  the  -tth  of  August,  1S90,  after  the  close  of  the  first 
general  session,  constitution  of  the  dental  section  l)y  the  election 
of  otlioers. 

From  Tuesday,  5th,  until  Saturday,  9th,  inch,  i)ractical  dem- 
onstrations will  be  given  each  day  in  the  forenoon,  between  9 
and  12  o'clock,  in  the  Dental  Institute  of  the  Royal  University, 
Dorotheenstrasse,  40. 

These  demonstrations  will  consist  in  extraction  and  narcosis, 
in  filling  and  in  artificial  work.  Gentlemen  desiring  to  demon- 
strate, either  in  extraction  and  narcosis,  or  in  artificial  work,  are 
requested  to  apply  to  Professor  Busch  (Alexander-Ufer  0). 
Those  wdio  Avish  to  demonstrate  in  filling  are  requested  to  apply 
to  Professor  Miller  (Vossstrasse  32).  For  these  demonstra- 
tions there  are  in  the  dental  institute  fifteen  chairs,  Avith  good 
light ;  which  number,  in  case  of  urgent  necessity,  might  be  in- 
creased to  nineteen.  The  afternoons,  between  2  and  5  o'clock, 
W'ill  be  devoted  to  theoretical  lectures  and  discussions,  in  the 
hall  of  the  Ressource  zur  Unterhaltung,  Oranienburgerstr.  18. 

The  following  five  themes  have  been  selected,  the  discussion 
of  which  will  be  opened  by  meml)ers  appointed  for  the  purpose. 

1.  Narcosis  with  bromide  of  ethyl  in  dental  operations. 

2.  The  cause,  course,  and  treatment  of  pyorrhoea  alveolaris. 

3.  The  participation  of  micro-organisms  in  decay  of  the  teeth, 
•i.     Crown  and  bridge  Avork. 

5.     Irregularities  of  teeth. 

The  members  are  also  at  liberty  to  present  communications 
upon  subjects  with  Avhich  they  have  particularly  occui)ied  them- 
selves. Such  communications,  along  with  a  short  resume  of 
their  contents,  should  be  announced  to  the  chairman  of  the 
conunittee  (Professor  Busch,  Alexander-Ufer  6).  On  those 
days  on  which  general  sessions  are  held  (between  11-12  o'clock), 
the  practical  demonstrations  will  be  closed  earlier,  and  the  the- 
oretical lectures  begun  later. 

EXTRACT     FH()]\I     THE     GENERAL    REGULATIONS    AND    PROGRAMME. 

IX.  In  the  meeting  of  the  sections,  questions  and  p)'ol)lems 
will  be  discussed,  which  have  l:)een  agreed  upon  by  the  special 
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Committees  of  Organization.  The  communications  of  those  ap- 
pointed by  the  committee  to  report  on  a  subject,  shall  form  the 
basis  of  discussion.  As  far  as  time  allows,  other  communica- 
tions or  proposals,  proceeding  from  members  and  sanctioned  by 
the  Commmittee  of  Organization,  may  also  be  introduced  for 
discussion.  The  Bureau  of  each  section  decides  as  to  the  ac- 
ceptance of  such  offered  communications,  and  as  to  the  order  in 
which  they  sliall  come  before  the  meeting  ;  always  provided  that 
this  point  has  not  been  already  determined  in  the  meeting  itself 
by  a  decree  of  the  section. 

Scientific  questions  shall  not  be  put  to  the  vote. 

X.  Introductory  addresses  in  the  sections  must,  as  a  rule, 
not  exceed  tioenty  minutes.  In  the  discussions,  no  more  than 
ten  minutes  are  allowed  to  each  speaker. 

XI.  All  addresses  and  papers  in  the  general  and  sectional 
meetings,  must  be  handed  over  to  the  secretaries,  in  writing,  be- 
fore the  end  of  the  meeting.  The  Editorial  Committee  shall 
decide  whether — and  to  what  extent — these  written  contribu- 
tions shall  be  included  in  the  printed  transactions  of  the  Con- 
gress. The  members  who  have  taken  part  in  the  discussions, 
will  be  requested  to  hand  over  to  the  secretaries,  before  the  end 
of  the  day,  in  writing,  the  substance  of  their  remarks. 

XII.  The  official  languages  of  all  the  meetings  shall  be 
German,  English  and  French.  The  regulations,  the  programme^ 
and  the  agenda  for  the  day  will  be  printed  in  all  three  languages. 

It  will,  however,  be  allowable  to  make  use  of  other  languages 
than  the  above  for  brief  remarks ;  always  provided  that  one  of 
the  members  present  is  prepared  to  translate  the  gist  of  such 
remarks  into  one  of  the  official  languages. 

Those  who  take  part  in  the  Congress  shall  pay  a  subscription 
of  twenty  Marks  (one  Pound  sterling,  or  five  dollars)  on  being 
enrolled  as  members.  For  this  sum  they  shall  receive  a  copy  of 
the  transactions  as  soon  as  they  appear.  The  enrollment  shall 
take  place  at  the  beginning  of  the  Congress.  Gentlemen  may, 
however,  be  enrolled  as  memljers,  l)y  sending  the  amount  of  the 
subscription  to  the  treasurer*  with  their  name,  professional 
status  and  residence  appended. 

*  Treasurer's  address:  Dr.  M.  Bartels,  Berlin,  SVV.,  Leipzigerstr.  75 
— Please  enclose  a  visiting-card. 
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Tliere  will  be,  as  stated  in  circular,  five  general  themes  for  dis- 
cussion. These,  with  the  clinics  and  demonstrations,  bv  men 
selected  by  the  General  Conniiittee,  Avill  form  tiie  ofticial  })ro- 
gramme.  Of  the  five  subjects,  one  has  been  appointed  to  Ger- 
many, one  to   England,  one   to   France,  and   two   to   America. 

The  subjects  assigned  to  America,  and  the  men  appointed 
to  present  its  papers  are  :  Crown  and  Bridge  Work,  by  W.  C. 
Barrett,  of  Bufialo  ;  Irregularities  of  Teethfby  E.  S.  Talbot,  of 
Chicago. 

The  other  papers  will  be  selected  for  the  voluntary  contribu- 
tions :  and  as  many  will  be  presented  as  time  permits  of,  and 
the  General  Committee  shall  appoint. 

The  officers  selected  for  America  consist  of  four  honorary 
presidents,  as  follows  : 

^y.  C.  Barrett,  M.D.,  D.D.S.,  Buttalo,  N.  Y.  ;  J.  Taft,  M. 
D.,  D.D.S.,  Cincinnati,  Ohio;  E.  S.  Talbot,  M.D.,  D.D.S., 
Chicago,  111.  ;  H.  J.  McKellops,  D.D.S.,  St.  Louis,  Mo. 

This  Board  has  elected  R.  K.  Andrews,  D.D.S.,of  Caml)ridge, 
Mass.,  as  honorary  secretary. 


Cobbler's  Thread — The  British  Journal : — Why  Iniy  waxed 
floss  silk  thread  for  ligatures  round  teeth,  when  using  rubber 
dam  ?  Ordinary  col)bler's  thread  is  very  much  cheaper,  as 
strong,  and  in  every  respect  as  good. 

Nature's  Form — Dr.  C.  S.  Stockton,  Cosmos: — "The  only 
point  that  I  wanted  to  make  this  afternoon  was,  that  we  should 
restore,  as  far  as  we  can,  what  has  been  lost  of  a  tooth,  and 
bring  it  back  to  natun'^s  form.  I  wish  to  say  to  those  in  the 
profession  who  are  afraid  to  cut  away  tooth  structure,  that  it  is  a 
great  mistake.  Oftentimes  you  fill  teeth  on  the  proximal  surfaces, 
and  tliey  come  back  to  you  in  six  months,  or  a  year,  and  you 
find  that  decay  has  taken  place  around  your  fillings.  If  you 
had  cut  away  sufficient  tooth  structure  to  allow  the  metal  of  the 
two  fillings  to  come  in  contact,  instead  of  tooth  substance,  the 
fillings  would  have  remained  intact,  and  decay  would  have  been 
prevented.     Do  not  be  afraid  to  cut  away  tooth  structure." 
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DEATH  FROM  THE  USE  OF  LOCAL  ANAESTHETICS. 

The  use  of  local  anaesthetics  in  extracting  teeth,  has  opened  a 
new  era  for  a  class  of  itinerants  calling  themselves  dentists,  who 
are  traveling  al)out  the  country,  imposing  upon  the  credulity  of 
the  public,  causing  much  suffering,  the  loss  of  many  valuable 
teeth,  and  not  infrequently,  loss  of  life.  Not  a  month  passes  in 
which  our  attention  is  not  called  to  some  unfortunate  case,  the  re- 
sult of  the  use  of  some  one  of  the  local  anaesthetics.  A  few  days 
,  since,  we  cut  from  one  of  the  daily  papers  the  following  item  : 

A  Traveling  Dentist's  Work. — Lima,  O.,  May  19. — A 
traveling  dentist  came  here  a  few  days  ago  with  a  new  system 
of  extracting  teeth.  All  his  patients  were  taken  with  blood 
poisoning.  Nathan  Gore  died  yesterday  ;  S.  K.  Krauss,  Mary 
Cones,  and  many  others  are  very  low.  The  doctor  cannot  be 
found. — Daily  Paper. 

Desiring  to  learn  the  facts  concerning  this  case,  we  wrote  to 
Dr.  Hall,  of  Lima,  inclosing  the  item,  with  the  request  that  he 
furnish  us  with  details  for  publication.  In  reply,  we  received 
the  following  from  Dr.  George  Hall  : 

Lima,  Ohio,  May  23,  1890. 
Editor  of  the  Archives  : — On  the  15th  of  this  month,  a 
fellow  calling  himself  a  dentist,  advertised  to  extract  teeth  with- 
out pain,  at  Dr.  D.  L.  Arter's  dental  office.  He  was  here  on 
the  22d  of  last  April  (1889).  He  and  Arter  come  very  near 
causing  the  death  of  a  lady  by  the  same  process  (the  patient  fell 
into  my  hands  for  treatment).  At  that  time,  this  so-called  Dr. 
W.  G.  Ebersole  was  a  stonemason — since  that  time,  one  year, 
he  has  become  a  full-fledged  dentist.  His  home  is  in  Carlton, 
Ohio.  He  and  two  others  formed  a  company  to  manufacture 
this  wondei'fid  death  dealing  sure-kill.  Ebersole  skipped  the 
town  ;  I  have  learned  he  is  at  home. 
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N:ilh:in  (toiv  is  dead.  Mary  Cones  will  be  dead,  I  think,  in 
a  few  hours.  S.  K.  Krones  and  several  others  are  some  Ijettcr, 
but  not  out  of  danger. 

Dr.  Herman,  Coroner  of  the  county,  Dr.  Matterson  and  my- 
self, held  an  inquest  and  post-mortem  on  N.  Gore.  Our  verdict 
— blood  poisoning,  by  the  injection  of  this  preparation  in  the 
blood. 

Nathan  Gore  was  in  the  prime  of  manhood,  fifty-tive  years 
old,  an  oil  driller,  in  the  best  of  health. 

I  am  a  dentist  of  twenty-three  years'  practice,  in  full  practice, 
and  also  postmaster  of  this  city.         Yours  Truly, 

George  Hall,  D.D.S. 

In  the  list  of  patents,  which  may  be  found  on  another  page  of 
this  issue,  is  one,  No.  420,653,  for  a  local  aucesthetic — now 
owned  by  a  Dr.  W.  G.  Ebersole,  of  Carlton,  Ohio.  Undoubt- 
edl3%  the  person  referred  to  in  Dr.  Hall's  letter,  and  the  anaes- 
thetic used  in  these  cases,  was  probalily  the  one  for  which  the 
above  patent  was  issued.  By  reference  to  the  patent  office 
records,  we  find  the  component  parts  of  the  mixture  referred  to, 
to  be  alcohol,  glycerine,  tincture  of  aconite,  menthol,  and 
sulphate  cocaine.    The  proportions  of  each,  of  course,  not  given. 

An  hypodermic  injection  of  this  compound  might  result  in 
death,  from  the  toxic  effect,  especially,  if  the  amounts  of  cocaine 
and  aconite  be  large.  We  should  anticipate  that  sluffing  of  the 
parts  would  follow  its  exhilntion  in  many  cases.  The  verdict, 
"blood  poisoning,  by  the  injection  of  this  preparation  in  the 
blood,"  except  it  be  the  result  of  the  sluffing,  could  hardly  be 
correct.  It  might  result  from  the  want  of  pro[)er  antiseptic 
caution.  We  hope  that  Dr.  Hall  will  favor  us  with  more  com- 
plete details  of  these  cases. 


Maurtkd. — Tuesday,  June  10,  1S90,  Dr.  Luman  C.  Ingersoll, 
to  Miss  Minnie  M.  Banks  ;  both  of  Keokuk,  Iowa. 

Married. — At  the  residence  of  the  l»ride\s  father.  Dr.  B.  Q. 
Stevens,  Hannibal,  Mo.,  June  5,  Mr.  John  T.  Ilohne,  Jr.,  and 
Miss  Luna  Stevens. 
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CHANGES  IN  THE  FACULTIES  OF  THE  IOWA  AND 
MINNESOTA  DENTAL   SCHOOLS. 

The  Board  of  Regents  of  the  University  of  ]Minnesota  ap- 
pointed Dr.  W.  Xavier  Sudduth  Professor  of  Pathology  and  Oral 
Surgery,  also  Secretary  of  the  Faculty  (practically  Dean).  He 
will  devote  his  time  thisjear,  to  the  interests  of  the  department. 

We  feel  that  the  profession  of  Minnesota  and  the  University 
is  to  be  congratulated  upon  the  acquisition  of  Prof.  Sudduth. 

The  profession  is  also  to  be  congratulated  upon  the  addition 
of  another  good  man,  Dr.  W.  P.  Dickinson,  of  Dubuque,  who 
removes  to  Minneapolis  this  week. 

Dr.  Sudduth  has  resigned  his  position  in  the  faculty  of  the 
the  Iowa  School,  to  till  the"  chair  tendered  him  by  the  Regents 
of  the  University  of  Minnesota.  Dr.  G.  V.  Black,  of  Jackson- 
ville, 111.,  has  been  appointed  to  till  the  place  made  vacant  by 
the  resignation  of  Dr.  Sudduth,  in  the  faculty  of  the  Universi- 
ty, of  Iowa. 


TEXAS   STATE  DENTAL  ASSOCIATION. 

The  annual  meeting  of  the  Texas  State  Dental  Association, 
lield  at  Belton,  Texas,  May  6th,  Tth,  8th,  was  one  of  the  best  in 
the  histor}^  of  the  Association.  The  attendance  was  the  largest, 
the  clinics,  papers  and  discussions  equal  to  the  best  of  our  State 
meetings.  Last  year  the  Southern  Dental  Association  was  held  in 
Texas,  and  many  met  with  us  who  were  not  in  the  habit  of  attend- 
ing our  State  meetmgs  ;  a  numl^er,  no  doubt,  came  merely  out 
of  curiosity,  l)ut  when  they  once  got  a  taste  of  the  l)enefits  to 
be  derived,  like  all  others  who  have  tried  it,  they  find  they 
cannot  afford  to  stay  awa}',  so  I  think  that,  from  this  time  on, 
our  State  will  be  one  of  the  solid  kind. 

President  M.  S.  Reed,  Corsicana,  delivered  the  annual  ad- 
dress, which  was  retrospective  and  historical  ;  it  was  interesting 
and  instructive  ;  he  suggested  the  formation  of  a  museum,  with 
a  curator  in  charge  ;  the  suggestion  was  subsequently  acted  upon, 
and  a  motion  to  that  effect  was  presented  and  carried.  Dr. 
lYesterfield,  Dallas,  was  elected  Curator. 

Resolutions   were   passed,  requesting  the  next  legislature  to 
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amoml  section  2  of  the  present  law  relating  to  the  practice  of 
dentistry  ;  so  as  to  provi<U^  for  a  State  Board  of  tive  reputable 
<lentists,  to  be  ajipointcd  by  the  governor,  to  hold  office  for  two 
years,  and  perform  the  duties  of  the  present  boards  in  judicial 
districts,  said  board  to  meet  annually  at  some  central  phice  in 
the  State.  In  this  connection,  I  wish  to  state  that  Dr.  C.  B. 
Lewis.  Dallas,  read  an  interesting  paper  on  dental  legislation 
and  the  power  of  examining  boards,  which  was  favorably  dis- 
cussed by  several  members. 

The  })apers  dealt  with  practical  subjects.  Dr.  A.  Lawrence 
presented  an  essay  on  '"Hemorrhage  after  Extracting  Teeth." 
Dr.  M.  S.  Merchant,  "' Immediate  Root  Filling.''  Dr.  R.  L. 
Hayes,  "' Dental  Hygiene.''  Dr.  W.  C.  Carson,  "Filling  Tem- 
porary Teeth."  Dr.  W.J.  Barton,  "The  Contour  in  Fillings." 
Dr.  S.  S.  Shackleford,  '"  Incidents  of  Office  Practice."  Dr.V. 
J.  Barton  read  for  Dr.  J.  H.  Grant  a  very  fine  article  on  "  Den- 
tal Education."  The  following  subjects  were  discussed  in  an 
informal  way  :  "Securing  Loose  Teeth  by  Ligatures,"  "  Appli 
cation  of  Rubber  Bands,"  "Preparing  Cavities  and  Filling 
Teeth." 

The  following  officers  were  elected  for  the  ensuing  year  :  Dr. 
J.  H.  Lasseter,  Belton,  President ;  Dr.  Pitt  S.  Turner,  Belton, 
First  Vice-President ;  Dr.  O.  B.  Love,  San  Antonio,  Second 
Vice-President ;  Dr.  C.  B.  Lewis,  Dallas,  Secretary  and  Treas- 
urer. 

Waco  was  selected  as  the  j^lace  for  the  next  meeting. 


Dk.  F.  F.  Dai.v,  representing  the  Daly  Gold  Lining  Com- 
pany, of  Washington,  D.  C.,  recently  paid  us  a  visit.  The 
plates  are  a  success.  The  gold  cannot  be  removed,  except  by 
scraping.  Further  particulars  are  worth  sending  for.  Address 
as  above. 

Patents. — This  issue  contains  all  the  jialents,  relative  to  den- 
tistry, issued  this  year,  to  flune  20  ;  hereafter,  a  list  will  appear 
monthly.  The  si)ecitications,  drawings  and  special  claims  of  the 
inventors  can   l)e  ol>tained  for  twenty-five  cents,  of  the  patent 

altonii'Ns,  who  furnish  us  Ihis  list. 


Pat^Fite. 


PATENTS  AND  TRADE-MARKS  RELATING 
TO  DENTISTRY. 

Messrs.  Higdon  &  Higdon,  Solicitors  of  United  States  and 
Foreign  Patents,  office  rooms  15  and  16,  s.  w.  corner  of  Eigth 
and  Olive  streets,  St.  Louis,  and  in  LeDroit  Building,  Wash- 
ington, D.  C,  report  the  following  complete  list  of  all  patents 
granted  during  1890,  to  date  : 

ISSUED   DURING   JANUARY,     1890. 

il8,911— Dental  Engine,  E.  T.  Starr,  assignor,  to  S.  S.  White 
Dental  Manufacturing  Co.,  Philadelphia,  Pa. 

419,111— Insulated  Nippers,  F.  M.  Casey,  Mount  Vernon,  N.  Y. 

419,299— Dental  Chair,  B.  M.  Wilkerson,  Baltimore.  Md., 
assignor,  to  S.  S.  White  Manufacturing  Co., 
Philadelphia,  Pa. 

419,381— Pneumatic  Dental  Plugger,  F.  B.  Thomas,  and  R.  P. 
Lennox,  Cambridge,  England. 

419,787 — Dental  Apparatus,  S.  A.  Milton,  Clinton,  Mo. 

419,861 — Electric  Reciprocating  Machine,  H.  N.  Marvin,  Syra- 
cuse, N.  Y. 

420,186— Dental  Anodyne,  A.  CJark,  Montpelier,  Vt. 

420,069— Dental  Bracket,  J.  Hood  and  S.  H.  Reynolds,  Boston, 
Mass. 

420,079 — Electric  Reciprocating  Tool,  H.  N.  Marvin,  Syra- 
cuse, N.  Y. ;  two  patents. 

TRADE-MARKS. 

17,444— Dental  Rubber,  Excelsior  Rubl)er  Works,  New  York 
and  Brooklyn,  N.  Y.  Application  filed  December 
11.  1889;  used  since  November  4,  1889— ^' the 
representation  of  a  man  in  the  act  of  throwing 
stones,  the  lower  extremities  of  the  man  terminating 
in  snakes." 
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ISSUED   DURING    FEBRUARY,    1890. 
A'o. 

420, ()53 — Dental  Anaesthetic,  K.  A.  Graham,  assignor  of  one- 
half,  to  R.  E.  McDonald  and  W.  G.  El)ersole,  Car- 
rollton,  Ohio. 

420,532 — Dental  Plugger,  H.  Craigie,  San  Francisco,  Cal. 

420,745 — Dental  Pluoger,  E.  M.  Stroud,  assignor,  to  S.  S. 
White  Dental  Manufacturing  Co.,  Philadelphia,  Pa. 

420,500— Electric  Drill,  I.  E.  Storey,  BouUler,  Colo. 

420,81(3 — Electrically-reciprocated  Tool,  H.  N.  ]Marvin,  Syra- 
cuse, N.  Y. 

420,876— Rubber  Dam  Clamp,  H.  H.  Johnson  and  S.  G.  Hill, 
London,  England  ;  said  Hill  assignor  to  said 
Johnson. 

421,  323 — Dental  Engine,  C.  H.  Seeger,  Manitowoc,  Wis. 

421,250— Dental  Forceps,  C.  B.  Dean,  Norborne,  ]Mo. 

421,116— Artificial  Denture,  J.    A.  Throckmorton,  Sidney,  O. 

421,947 — Crown  Anchor,  R.  F.  Ludwig,  Chicago,  111. 

422,165— Dental  Plate,  J.  J.  Stedman,  La  Porte,  Ind. 

421,952— Combined  Dental  Separator  and  Matrix,  W.  H.  :Mar- 
shall,  Oxford,  Miss. 

422,350 — Artificial  Tooth — O.  Lund  assignor  to  Johnson  & 
Lund,  Philadelphia,  Pa. 

TRADE-MARKS. 

17,495 — Rubl)er  Goods,   Boston  Rubber  Co.,   Boston,    Mass. 

Application  filed  December  27,   1889  ;    used  since 

Fel)ruary  1,  1889 —  ''the  representation  of  a  bell.'' 
17,543— Local    Anivsthetic,  M.  W.  CoI)b  and  E.  D.  Merriam, 

Oberlin,  Ohio.     Aj)[)lication    filed  X()vem1)er   5th, 

1889;  used' since   October   15th,   1889— the   word, 

"  Odontunder.'' 
17,556 — Anodyne  Medicine,  J.  T.  Smith,  Donaldsonville.  La. 

Application  filed  August  19,  1889  ;  used  since  Juno 

15,  1889— the  word,  "Nonpareil." 

ISSUED    DUUINd    MARCH,    189(». 

422,420 — Inhaler,  A.  S.  Johnson,  deceased,  Chicago,  III.  :  Mrs. 
M.  R.  .Johnson,  administratrix. 
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No. 

423,344— Dental  Drill,  A.  Retter,  Utica,  N.  Y. 

423,205— Automatic  Dental  Plugger,  H.  C.  Ballard,  Milwau- 
kee, Wis. 

423,239 — Artificial  Tooth  Crown,  and  mounting  the  same,  W. 
H.  Gates,  Philadelphia,  Pa. 

423,617 — Electrical  Device  for  Use  in  Dental  Operations,  C.  W. 
and  G.  F.  Manker,  assignor  of  one-third,  to  H.  E. 
Manker,  Elliott,  Iowa. 

423,616 — Galvanic  Apparatus  for  Dental  Surgery,  C.  W.  Man- 
ker and  G.  F.  Manker,  assignor  of  one-third,  to  H. 
E.  Manker,  Elliott,  Iowa. 

423,467— Artificial  Tooth  Crown,  E.  P.  Brown,  Flushing,  N.  Y. 

424,012— Electric  Medical  Chair,  M.  A.  McMaster,  Utica,  N.  Y. 

424,050— Artificial  Tooth,  G.  L.  Curtis,  Chicago,  111. 

TRADE-MARKS. 

17,708 — Anodyne,  Lee,  Johnson  &  Co.,  Raleigh,  N.  C.  Appli- 
cation filed  February  4,  1890  ;  used  since  August  1, 
1888.      "Silver  Leaf." 

ISSUED   DURING    APRIL,    1890. 

424,816— Cuspidor,  J.  J.  Parsons,  Brooklyn,  N.  Y. 

424,924— Dental  Bridge,  G.  L.  Curtis,  Syracuse,  N.  Y. 

424,790— Dental  Matrix  Retainer,  J.  W.  Ivory,  Philadelphia, 
Pa. 

424,751— Electrical  Conductor.   J.  A.  Barrett,  Brooklyn,  N.  Y. 

425,344— Dental  Phigger,  F.  C   Ries,  Macon,  Ga. 

425,067 — Tooth  Separating  Mechanism,  J.  N.  Farrar,  New 
York,  N.  Y. 

425,654 — Truck  for  Dental  Chairs,  B.  S.  Brown,  assignor  to  S. 
S.  White  Dental  Manufacturing  Co.,  Philadel- 
phia, Pa. 

425,897— Dental  Polishing  Disk,  W.  N.  Morrison,  St.  Louis,  Mo. 

425,650— Dental  Tool,  B.  J.  Bing,  Paris,  France. 

426,253— Tooth  Separator,  W.  S.  Elliott,  Hartford,  Conn., 
assignor  of  one-half  to  J.  W.  Ivory,  Philadelphia, 
Pa.'' 
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•I2(>,r>{>4— Dontjil  GriiKling  and  rolishing  Wheel,  L.  M.  Halsey, 
Brooklyn,  N.  Y.,  assignor  to  American  Dental 
Manufacturing  Co.,  New  York,  N.  Y. 

420,733— Dental  Separator,  J.  G.  Morey,  New  York,  N.  Y. 

TRADE-MARKS. 

17,810 — Instruments  and  Appliances  for  the  Cure  of  Diseases, 
Hercules  Sanclie,  Detroit,  Mich.  Application  filed 
December  18,  1889  ;  used  since  January  1,  1884 — 
the  word,  "  Electropoise."    • 

ISSUED   DURING  MAY,  1890. 

427.070— Electric  Dental  Plugger,  Wm.  E.  Gibbs,  New  York, 
N.  Y. 

427,338— Dental  Matrix,  W.  H.  Marshall,  Oxford,  Miss. 

427,275— Dental  Elevator,  Daniel  Siddall,  The  Dalles,  Oregon. 

428,019— Mandrel  for  Dental  Disks,  John  Pugh,  Philadelphia, 
Pa. 

427,780 — Hand-piece  for  Dental  Engines,  Wra.  R.  Marsh,  Bos- 
ton, Mass. 

428,400— Physician's  Cabinet,  M.  Noll  and  F.  A,  Lowe,  Atchi- 
son, Ivans. 

428,139— Dental  Flask.  John  E.  Register,  Dover,  Del. 

428,18,s— Knblier  Stripping  Device,  N.  C.  Videtto,  South  Fra- 
mingham,  Mass. 

428,454 — Klectric  Motor,  W.  H.  Chapman,  Assignor  to  Giant 
Electric  Motor  Co. ,  Boston,  Mass. 

TRADE-MARKS.   . 

17,912 — Antiseptic  Astringents,  E.  T.  Jester  &  Co.,  St.  Louis, 
Mo.  Application  tiled  March  25,  1890  ;  used  since 
April,  1888— the  word,  "Pinal." 

17,885— Hypnotic  Medicine,  H.  K.  Wampole  &  Co.,  Philadel. 
phia.  Pa.  Application  filed  March  7,  1890  ;  used 
since  February  27,  1890 — the  words,  '' Wampole's 
Hypno-Bromic  Compound,"  in  fanciful  red  letters. 
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ISSUED  DURING  JUNE. — (TO  THE  20tH  ONLY). 
Xo. 

429,285— Artificial  Tooth,  Alfred  Page  and  S.  S.  Bloom,  Phila- 
delphia. Pa. 

429,321— Inhaler,  Alfred  H.  Ramey  and  F.  D.  Rollins,  Aurora, 
Illinois. 

429,729 — Generator  for  Electrically'  Reciprocated  Tools,  Harry 
X,  ]Marvin,  Syracuse,  N.  Y. 

430,514 — Reservoir  Syringe,  S.  E.  Cook,  Holdrege,  Neb. 

430,522— Artificial  Tooth  Crown,  David  Genese,  Baltimore,  Md. 


American  Dental  Protective  Association  —  Dr.  H.  J. 
McKellops,  in  Cosmos^  said  "that  a  person  who  had  once  taken 
out  a  license  from  the  American  Tooth  Crown  Company,  could 
never  avoid  taking  out  a  license  thereafter.  Since  this  is  still  in 
litigation,  it  is  better  and  more  economical  for  a  person  to  take 
out  no  license  ;  since,  if  he  is  prosecuted,  there  can  only  be  the 
back  royalty  collected — no  back  license.  He  suggests  that  deans 
of  dental  colleges  point  out  these  things  to  the  students,  and 
bring  them  up  in  the  way  they  should  go.  It  is  the  duty  of 
every  dentist  loyal  to  the  profession  to  join  the  American  Den- 
tal Protective  Association." 

Editor  Archives: — The  following  paragraph,  which  I  copied 
to  my  note-book  from  an  article  by  B.  F.  Davenport,  M.D.,  in 
the  Boston  Medical  and  Surgical  Journal  for  January  7,  1886, 
seems  to  me  worthy  of  being  reprinted.  After  some  years  of 
use,  I  indorse  most  heartily  the  efficiency  of  coumarin  as  a  deo- 
dorozer  of  iodoform  : 

^' Deodorization  of  Iodoform. — Dr.  Stout  finds  that  the  best 
effects,  without  altering  the  therapeutic  effect,  are  to  be  obtained 
from  coumarin,  vanillin,  and  cinnamic  acid.  Combined  with  one- 
fifth  part  by  weight  of  cinnamic  acid,  it  can  be  used  as  a  fine  pow- 
der, the  acid  acting  both  as  a  deodorizer  and  as  an  antiseptic.  One- 
ninth  part  of  coumarin  covers  the  odor  hest.  Dr.  Stout  recom- 
mends that  a  mixture  of  the  five  powders  be  made  and  kept  in 
stoppered  )>ottle  one  or  two  months  liefore  use." 

H.   ^\.   GiLLET. 


Brief  fUemti©^. 


]Meiiakuy'  Dental  Department  of  Central  Tennessee 
College  conferred  the  degree  of  D.D.S.,  at  the  hist  commence- 
ment on  David  F.  Ferrill,  Waco,  Texas,  and  Simon  J.  Watkins, 
Memphis,  Tonn. 

SOUTHWORTirS  FLASH  ANNEALING  LAMP. 


PATENT   APPLIED   FOR. 


This  him})  is  the  invention  of  Dr.  S.  S.  Southworth,  of  Sac- 
ramentc,  California.  The  appliance  is  intended  for  annealing 
gold  in  the  month,  especially  in  cases  of  restoration  of  pitted, 
moistened  or  fractured  fillings.  Those  who  have  seen  its  use. 
speak  very  highly  of  it.  Further  particulars  will  be  furnished 
by  addressing  the  inventor. 

Contour  Fillings — Dr.  A.  W.  Harlan — Discussing  at  the 
First  District  Dental  Society,  State  of  New  York,  Cosmos  : — 
"I  do  not  profess  to  be  an  ideal  operative  dentist.  I  do  not 
profess  to  be  one  who  makes  contour  his  god.  I  do  not  profess 
to  be  even  one  Avho  can  make  the  most  perfectl}'^  solid  gold  plug 
in  a  tooth,  whether  it  be  pulpless  or  living.  But  1  have  c>es, 
and  I  see.  I  have  been  engaged  in  the  practice  of  dentistry  for 
more  than  twenty  years,  and  I  have  seen  a  large  number  of 
teeth  during  that  time.  1  have  seen  indiifercnt  operations  ;  I 
have  seen  operations  that  were  below  the  order  of  respectabil- 
ity ;  I  have  seen  operations  both  of  contour  and  attempted 
contour,  and  flat  surfaces.  And  if  you  were  to  ask  me  now, 
had  I  a  tooth  to  be  tilled,  how  would  I  like  to  have  the  opera- 
tion done,  I  should  say,  by  all  means,  if  you  arc  cai)ablc  of  }>er- 
forniing  that  operation,  and  if  it  is  to  l)c  done  Avitli  gold,  restore 
it  to  its  original  outline.'' 

(336) 
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DiED.^ — On  Saturday,  May  31,  at  5:30  p.  m.,  of  pneumonia, 
after  an  illness  of  five  weeks,  Clinton  Atkinson,  M.D.,  Dean  of 
the  College  of  Physicians  and  Surgeons,  New  York.  Eldest 
son  of  W.  H.  Atkinson,  New  York. 

An  Evil  Needing  Correction. — We  have  had  frequent  occa- 
sion to  note  the  unwarranted  modifications  made  by  the  authors 
in  the  reports  of  remarks  made  at  association  meetings,  when 
the  stenographer's  report,  which  Ave  had  reason  to  believe  was 
substantial  1}^  correct,  has  been  transmitted  to  them  for  coiTec- 
tion.  When  proof  is  sent  to  writers  or  speakers,  it  is  for  the 
purpose  of  enabling  them  to  correct  any  inaccuracies  in  the 
report,  and  to  make  such  minor  modifications  of  language  as 
will  more  clearly  express  the  thought  intended  to  be  conveyed. 
An  extended  elaboration  twice  or  three  times  the  space  occupied 
by  a  stenographic  report,  including  remarks  which  had  not  ])een 
uttered,  or  such  changes  in  sense  as  to  make  the  remarks  of  the 
speakers  Avho  followed  without  meaning,  is  not  an  unusual  occur- 
rence. Instances  are  not  rare  in  which,  when  a  speaker  has  been 
criticised  by  subsequent  speakers  to  his  disadvantage,  the  por- 
tions of  the  remarks  animadverted  upon  are  eliminated,  making 
it  necessary  that  the  strictures  should  also  be  eliminated.  This 
is  manifestly'  unfair,  and  imposes  an  unpleasant  necessity  upon 
an  editor.  Smart  rejoinders  are  sometimes  interpolated  Avhich 
did  not  occur  to  the  speaker  until  after  the  adjournment  of  the 
meeting,  and  which,  had  they  ))een  spoken,  would  probably  have 
been  met  l)v  a  keen  retort  ;  but.  as  no  opportunity  for  reply 
was  afibrded.  the  gentleman  thus  interpolating  his  later  wit  is 
left,  apparently,  master  of  the  field,  upon  which  he  had  been 
actually  vancjuished. 

It  would  seem  that  when  a  speaker  has  either  purposely-  or 
inadvertentl)^  expressed  an  opinion,  employed  an  argument,  or 
made  a  statement  which  the  criticisms  of  his  confreres  have 
caused  him  to  regret,  the  legitimate  course  is,  in  the  language 
of  the  ring,  to  ••  take  his  punishment  like  a  man."  Such  course 
would  save  reporters  and  editors  much  unmerited  criticism  for 
careless  reportorial  work,  or  unnecessary  and  injudicious  edit- 
ina:- — Editorial  in  Gosmo>< 
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THE   SUPERNUMERARY    AND   HYPONUMERARY 
TEETH     OF    THE    HUMAN    JAW,     WITH 
APENDEX  RELATING  TO  THE  SO- 
CALLED   DENTITIO  CITED. 

BY    PROF.  DR.  BUSCH. 

TKAN8LATED  BY  H.  EVANS  WANGELIN,  T>  D.S.,  FOR  J.  J.  R.  PATRICK,  D.D.S., 
BELLEVILLE,  ILLS. 

(continued  I'KOIM  TAGE  295  ) 

Now,  after  having  followed  all  these  teeth  in  all  directions^ 
the  question  arises,  where  is  the  origin  of  these  supernumerary 
teeth?  And  to  this  may  be  said  that  there  are  two  possibilities: 
they  may  be  either  caused  by  a  mechanical  splitting  of  the  bud 
of  the  tooth-organ,  or  else  one  may  be  inclined  to  think  that  it  is 
a  retrogression;  for  it  is  thought  that  the  ancestors  of  man  were 
well  supi)lied  with  teeth,  and  Avhich,  in  the  slow  course  of  ev- 
olution, h:id  l)('«Mi  lost.     To  make  it  short,   I  Avill  take  first  the 
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mechanical  and  then  the  retrogressive  origin.  The  ancestors  of 
man  are  unknown,  and  there  is  no  positive  information  as  to 
their  dentition.  After  a  diligent  search  in  zoology,  there  has 
been  adopted  a  universal  tooth  formula,  and  it  is  read  according 
to  Charles  Tomes: 

Inc.   I  C  i  Prem.  |  Mo.  |  =  U. 

The  ground  on  which  this  formula  is  based  is  from  the  fact 
that  mammals  in  the  age  at  which  time  the  origin  of  mammals 
first  generally  appear,  had  this  formula  quite  numerously;  and 
the  living  placental  mammals  of  to-day.  if  taken  by  groups,  very 
rarely  vary  from  the  given  formula  of  that  group.  As  to  the 
retrogressive  origin,  it  may  be  asked  if  the  supernumerary  teeth 
which  appear  in  the  human  jaw  at  the  present  time,  are  a  sign 
that  man,  in  the  long  course  of  evolution,  has  lost  single  teeth 
out  of  the  general  formula '{  We  will  now  explain  the  single- 
tooth  groups,  to  see  if  they  give  any  information  of  the  origin  of 
supernumerary  teeth. 

In  the  groups  of  incisors  it  frequently  happens  that  the  super- 
numerary tooth  is  in  the  interspace  between  the  central  incisors. 
At  this  space  it  is  certain  that  the  origin  of  man  had  no  tooth. 
A  single  medial  tooth  in  a  group  of  mammals  is  an  unheard  of 
occurrence. 

The  bilateral  type  is  found  in  all  cases,  and  the  right  side  of 
the  opposing  jaw  has  the  same  number  and  shape  as  the  left. 
It  cannot,  therefore,  be  through  this  that  the  peg  tooth  in  the 
interspace  is  a  remnant  of  the  origin  of  man,  but  that  it  is 
caused  by  a  mechanical  division  of  the  tooth  bud.  The  fre- 
quency of  its  occurence  is  possibly  the  means  of  an  explanation, 
as  it  is  in  this  situation  at  which  the  two  incisive  bones  meet  in 
the  medial  line.  Such  places  of  union  are  often  the  seat  of  irregu- 
laraties.  Virchow  mentioned  the  fact  that  the  medial  line  is 
often  the  seat  of  enlarged  vessels  which  have  received  the  name 
of  fissure  of  angrome.  The  one  case  in  which  this  tooth  appears 
double,  conforms  with  this  theory.  It  must  be  stated  that  the 
lower  jaw  with  its  regular  development  of  the  two  lateral  halves 
is  never  the  seat  of  such  irregularity,  and  if  possibly  ever  so 
rare  not  to  be  noticed. 

The  next  in  frequency  are  the  peg  and  knob  teeth  of  the  alveo- 
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lar  praccss  of  the  incisive  bone.  I  have  observed  3  to  a  case, 
while  Maffitot  has  observed  5  to  a  case.  This  figure  clearly 
overrides  any  thought  of  retrogression  in  man,  as  the  general 
tooth  formula  has  only  two  more  incisors  than  the  tooth  formula 
of  man.  Also  in  the  form  and  position  of  these  teeth  there  is 
seldom  any  regularity,  that  they  must  be  formed  by  splitting  of 
the  buds  of  the  teeth  by  contlicting  pressure.  This  is  analogous 
to  the  splitting  of  the  buds  of  the  grblat  glands  of  the  abdom- 
inal cavit}',  more  particularly  the  spleen ;  and  these  extra  glands 
are  called  seines  succenturia.  They  vary  from  the  size  of  a  lin- 
tal  to  that  of  a  good-sized  walnut,  and  are  enclosed  within  the 
same  covering  as  the  parent  organ.  No  one  can  think  to  lind 
the  cause  of  these  issues  of  the  gland  in  supposing  that  the 
origin  of  man  had  glands  of  the  abdc^minal  cavity  in  great  numbers. 
Noi-  likewise  do  I  see  in  the  splitting  of  the  buds  in  the  decid- 
uous set  the  origin  of  peg-knob  teeth  which  are  found  in  the 
palate  process  of  the  incisive  Ijone,  and  which  are  not  analogous 
to  those  of  the  lower  jaw.  The  known  process  of  the  cleavage 
of  the  epithetial  band  after  the  building  of  the  mucous  mem- 
brane is  probably  the  foundation  l)y  which  splitting  of  the  bud 
occurs.  It  is  striking  that  the  incisive  bone  should  be  the 
position  where  this  mostly  occurs;  and  the  explanation  of  this  is 
still  undecided.  The  reason  wh}'  a  supernumerar3'  appears 
now  like  a  peg  and  in  the  next  case  like  a  knob  is  onh^  explain- 
able by  the  mechanical  splitting  of  the  bud. 

In  the  third  case  are  those  supernumerary  teeth  which  have 
the  typical  form  of  the  incisor  teeth.  These  are  formed  in  the 
lower  as  well  as  in  upper  jaw,  and  they  appear  mostly  single, 
sometime?  double,  but  rarely,  if  ever,  more  than  3.  I  do  not 
know  of  a  case  given  in  the  literature  which  had  more  than  2, 
either  in  the  upper  or  lower  jaw.  Magitot  does  not  mention  a 
<iasc  of  that  character  in  his  "-Traite  des  Anomalies  Dentaisies." 
Amadei,  who  examined  the  3000  skulls  that  are  in  the  bone-house 
of  Solfernis,  and  San  Martino,  found  one  and  rarely  two  super- 
numerary incisors;  and  these  appeared  on  the  same  side  of  the 
upper  jaw  in  the  seven  appearing  cases.  The  normal  tooth 
formula  of  the  incisors  of  the  general  tooth  fornmla  of  !nam- 
mals  is  therefore  not   overruled  by  these  cases.     In    the   check- 
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ing  of  the  normal  number  of  teeth  by  those  of  distinct  typical 
build,  equal  division  in  the  upper  as  well  as  the  lower  jaw 
gives  color  to  the  supposition  that  these  teeth  have  a  tavish  origin; 
for  in  the  mechanical  splitting  of  the  bud,  such  regularity  of 
number  and  form  would  be  impossible.  In  this  act  appear  to  be 
laws  which  the  supernumerary  teeth  obey,  and  these  laws  can 
hardly  be  different  than  that  old  ancestorial  traditions,  with  every 
iaow  and  then  appearing  in  the  successors.  An  objection 
against  this  statement  can  probably  be  found  in  those  cases  in 
which  the  supernumerary  appear  on  the  same  side  as  in  the  cases 
observed  by  myself,  and  in  the  seven  cases  mentioned  by  Ama- 
dei.  It  happens  in  my  case,  as  much  as  I  can  learn  from  the 
cast,  that  there  is  one  supernumerary  incisor  and  one  peg  tooth, 
and  as  Amadei  mentions  that  he  saw  in  one  case  one  of  these 
supernumerary  was  a  bullet  tooth,  it  is  probable  that  in  both  of 
these  cases,  two  supernumerary  incisor  teeth  were  placed  on  the 
same  side  of  the  upper  jaw. 

The  group  of  canines  offer  no  alteration,  as  there  are  no  super- 
numerary found  in  this  group. 

The  group  of  premolars  which,  after  John  Hunter's  time 
were  called  bicuspids,  for  their  haveng  two  cusps,  show  the  gi'eat- 
est  loss  according  to  the  comparison  between  the  formula,  inas- 
much as  there  are  only  eight  teeth  which  are  placed  in  four  regu- 
lar places,  two  in  each  side  of  each  jaw.  In  this  set  one  would 
suppose  to  find  the  most  evidence  of  retrogression.  My  obser- 
vation does  not  give  me  the  slightest  hold  in  this  direction, 
neither  does  any  of  the  literature,  to  my  knowledge.  Magitot 
bad  no  case  by  which  he  could  make  such  an  assertion.  He 
gives,  however,  three  cases  of  strange  observation  :  First,  case 
in  Museum  of  Berlin,  one  supernumerary  premolar.  Anthro- 
pological division,  No.  7376,  case  2,  one  supernumerary  premolar, 
observed  by  Mummery  in  the  skull  of  an  Australian.  Case  3, 
four  supernumerary,  well-developed  molars,  and  three  small  su- 
pernumerary premolars,  in  possession  of  Prof.  Langer,  in  the 
skull  of  a  negro.  The  last  case  is  undoubtedly  the  same  as 
Wedl,  in  his  Pathology  (page  73  illustrated,  and  cites  skull  in 
possession  of  Prof.  Langer).  From  tliis  illustration,  he  states 
that  Magitot,  in  regard  to  supernumerary  premolars,  was  in  error. 
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Outside  of  these  four  supernumeraiy  molars,  there  is  only  one  su- 
pernumerary preniohir  on  the  left  side  of  lower  jaw.  It  must  there- 
fore be  that  Prof.  Langer  has  two  skulls — the  one  having  four 
supernumerary  molars  and  three  premolars,  and  one  with  four 
supernumerary  molars  and  one  premolar.  Amadei  states  that 
he  has  found  six  skulls  with  supernumerary  premolars.  Of 
these  six  cases  he  has  found  live  have  one  and  one  has  two  such 
teeth.  He,  however,  adds  that  they  may  have  been  bullet 
teeth,  or  else  long  detained  canines;  which,  of  course,  detracts  a 
great  deal  from  the  value  of  the  observation,  A  very  extraor- 
dinary case  is  cited  by  H.  S.  Underwood,  in  the  British  Dental 
Association  of  ISIarch  15,  'SO,  of  a  superior  maxillary  having 
eight  premolars.  He  had  an  illustration  of  the  upper  jaw  of  a 
sixteen-3'car-old  girl  with  cleft  palate  and  hair  lip.  There  were 
on  the  right  side  six  well-developed  bicuspids.  Of  these,  four 
stood  in  the  arch,  and  two  were  on  the  lingual  side.  They  wci*e 
normal  in  form  and  size.  The  one  next  to  the  canine  is  turned 
so  that  the  lingual  surface  has  l)ecome  the  mesial  and  the  mes- 
ial has  become  the  facial.  All  the  rest  of  the  teeth  are  present, 
and,  besides  these,  two  small  peg  teeth.  One  of  these  latter  is 
found  back  of  the  left  central  incisor,  and  the  other  is  between 
the  left  lateral  and  canine.  (Taken  from  the  Austro-IIimgariau 
Quarterly  of  Dentistry^  18S6,  No.  3.)  This  case  stands  alone, 
and  from  the  above  description  it  appears  that  the  plurality  of 
premolars,  with  typical  well-developed  teeth,  belongs  to  the  most 
seldom  occurrences,  and  need  not,  therefore,  have  si)ecial  atten- 
tion paid  to  it. 

The  plurality  of  lower  premolars  is  greater.  I  have  a  case  in 
Kleinmann's  collection  of  a  well-developed  supernumerary  pi"e- 
molar.  A  second  case  is  Wedl's  illustration  of  the  negro  skull. 
A  third  case  is  taken  from  the  AuMro-Jhinyarhui  Qumierly 
Dental  Journal^  and  comes  from  Fisher — Colbrie  illustration, 
1886,  book  2.  I  don't  know  of  any  more  cases.  Now,  that  these 
cases  arc  all  tyj)ical  build,  and  do  not  even  reach  the  normal 
number  four,  1  am  inclined  to  believe  that  it  is  a  sign  of  atiivish 
retrogression. 

[to  be  continued.] 


>0@ie:tie:s. 


MISSOURI  STATE  DENTAL  ASSOCIATION,  FROM  1865 

TO  1889.* 

BY  W.    H.    EAMES,   D.  D.  S. ,   ST.    LOUIS. 

Mr.  President  and  Gentlemen: 

At  the  25tli  annual  meeting,  held  at  this  place  last  year,  the 
Quarto-Centennial  of  this  Association,  it  was  deemed  eminently 
proper  to  devote  some  portion  of  the  time  of  the  meeting  to 
exercises  of  an  anniversary  character,  which  mark  an  epoch  in 
the  Association's  history  ;  a  point  from  which  to  review  the  past 
and  from  which  we  might  reckon  the  great  advances  which,  it  is 
hoped,  the  Association  will  make  in  the  next  twenty-five  years. 
Among  the  matters  fitting  the  occasion,  and  which  might  be 
brought  up,  was  a  review  of  the  work  of  the  Association  during 
the  past.  With  the  view  of  aiding  in  this  work,  I  prepared  the 
following  brief  synopsis  of  the  history  of  the  Association,  as 
found  recorded  in  the  books  of  the  Secretary.  Circumstances 
prevented  its  presentation  on  that  occasion ;  it  is  therefore 
submitted  at  this  time  l)y  request.  These  records  I  find  very 
incomplete  and  unsatisfactory  for  my  purpose.  The  need  of 
some  more  systematic  and  complete  method  of  recording  the 
transactions  of  the  Association,  has  been  made  painfully  evident 
to  me  in  this  work  of  reviewing,  and  I  could  wish,  for  the  bene- 
fit of  the  Association,  that  each  individual  might  have  the  evi- 
dence I  have  gained.  No  other  argument  would  be  needed  to 
convince  any  member  of  the  importance  of  providing  for  a  com- 
plete and  permanent  record  of  these  annual  meetings  of  the 
Association. 

At  the  preliminary  meeting  of  the  American  Dental  Associa- 
tion, held  at  Niagara  Falls,  August,  18.59.  a  resolution  was  offered 

♦Read  be'ore  the  Association  at  Pertle  Sprincp,  Mo.,  July  9,  1890. 
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l)\  Dr.  Suosscrott,  ;nul  adopted,  calling  upon  the  prof ession  in 
the  ditloi-ent  States,  to  meet  and  organize  State  Societies,  and 
to  send  delegates  to  the  niext  meeting  of  the  Association.  Ohio 
and  Indiana,  and  I  believe  some  of  the  Eastern  States,  had  already 
State  oiganizations,  but  the  Western  States  had  none,  and  there- 
fore eou  Id  have  no  representation  in  the  American  Association,  as 
this  was  organized  as  a  representative  body.  Owing  to  the  dis- 
turbed condition  of  the  country  on  account  of  "  our  late  unpleas- 
antness,'' nothing  was  done  towards  carrying  out  the  provisions 
of  this  resolution  till  the  year  IStU.  During  the  latter  part  of 
of  that  year,  some  of  the  leading  men  in  the  States  of  Illinois, 
Iowa  and  Missouri,  by  correspondence  and  personal  interviews, 
set  the  ball  in  motion.  Dr.  H.  E.  Peebles,  of  St.  Louis,  was 
the  moving  spirit  in  Missouri,  and,  through  an  extensive  corres- 
pondence with  members  of  the  profession  in  all  parts  of  the 
State,  succeeded  in  securing  the  co-operation  of  many  of  the 
best  men  of  the  State  in  perfecting  the  work  of  organizing  a 
State  Society.  Sometime  during  the  fall  of  1805,  the  St.  Louis 
Dental  Society  issued  a  call  for  a  meeting  of  the  profession  of 
the  State,  to  be  held  at  St.  Louis,  October  31st,  to  take  into  con- 
sideration the  organization  of  a  State  Association. 

Persuant  to  this  call,  some  sixty  dentists  met  at  New  Church 
Hall,  in  the  City  of  St.  Louis,  and  proceeded  in  the  work  of 
organizing  the  Missouri  State  Dental  Association.  Dr.  J.  S. 
Clark,  of  St.  Louis,  formerly  of  New  Orleans,  was  called  to  the 
chair;  Dr.  G.  S.  Morse,  of  Columbia,  acting  as  secretar}'.  A 
constitution  and  l)y-laws  were  framed  and  adopted,  which  consti- 
tute the  basis  of  the  law  governing  the  Association  to-day.  The 
meeting  occupied  the  time  of  two  days  ;  and  with  the  executive 
work,  discussions,  and  clinics,  no  time  was  lost.  But  one  paper 
was  read  at  this  meeting.  Dr.  Joseph  Spyer  claimed  to  be  the 
author,  the  subject ''  Diseases  of  the  Teeth.  ''  The  following  list 
of  topics  introduced  for  discussion  at  this  meeting,  shows  that 
the  mind  of  the  dentist  of  that  day  was  exercised  upon  the  same 
questions  that  we  of  to-day  are  seeking  to  solve  : 

1st.  Why  is  it  that  rubber  does  not  vulcanize  to  the  same 
extent  at  all  times,  with  the  same  amount  of  heat,  and  length  of 
time  i 
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2d.      Use  of  arsenious  acid  for  destroying  pulps. 

3d.      Exposed  pulps,  their  treatment. 

4th.     Inflammation  of  peridental  membrane. 

5th.     Fang  filling. 

6th.     Our  failures. 

7th.  A  case  of  extensive  absorption  of  the  inferior  maxilla; 
best  method  of  retaining  a  plate  in  such  a  case. 

One  half  of  the  second  day  of  this  meeting  was  devoted  to 
witnessing  clinics  given  by  Drs.  I.  Forbes,  H.  E.  Peebles,  H. 
J.  McKillops,  Henry  Barron,  Joseph  Payne  and  W.  H.  Eames, 
at  their  offices.  What  these  clinics  were,  the  records  do  not 
indicate,  but  we  know  they  must  have  been  interesting  and 
instructive,  from  the  reputation  of  the  operators,  and  the  fact 
that  they  were  the  subjects  of  a  complimentary  resolution  of 
thanks  by  the  Association. 

A  resolution  was  passed  at  this  meeting  discountenancing  the 
practice  of  receiving  a  student  for  a  less  term  than  two  j^cars, 
and  then  only  when  such  student  pledges  himself  to  graduate 
before  entering  upon  the  practice  of  dentistry.  This  resolution 
shows  that  the  Association,  at  the  very  outset  of  its  career,  put 
itself  on  record  in  favor  of  a  dental  education,  and  as  a  co-worker 
with  our  dental  colleges.  Her  subsequent  record  shows  that 
she  has  ever  maintained  the  position  she  took  at  this  preliminary 
meeting.  At  this  meeting,  about  40  members  signed  the  con- 
stitution and  paid  the  initiation  fee  of  one  dollar.  Of  these  40 
charter  members,  20  have  passed  to  ' '  That  undiscovered  country 
from  whose  bourne,  no  traveller  returns.  "  And  but  12  are 
now  connected  with  the  Association  as  active,  or  honorary 
members. 

The  first  permanent  officers  elected  were  as  follows  : 

Dr.  H.  J.  McKellops,  President ;  Dr.  G.  S.  Morse,  1st  Vice- 
President  ;  Dr.  G.  W.  Tyndall,  2d  Vice-President  ;  Dr.  Homer 
Judd,  Recording  Secretary ;  Dr.  Joseph  Payne,  Corresponding 
Secretary  ;  Dr.  A.  M.  Leslie,  Treasurer. 

Drs.  A.  Blake,  G.  G.  Samuel,  A.  D.  Sloan,  Executive  Com- 
mittee. 

Drs.  J.  K.  Stark,  Edward  Hale,  Jr.,  E.  Hovey,  E.  McCune, 
G.  W.  Crawford,  G.  W.  Tyndall,  H.  Judd  and  J.  S.  Clark, 
Delegates  to  the  American  Dental  Association. 
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The  lirst  annual  meeting  closed  its  work  and  adjourned 
Noveml)er  1st.  to  meet  in  St.  Louis,  June  5,  1860. 

Tlio  second  annual  meeting  was  held  persuant  to  adjournment 
in  St.  Louis,  June  5,  0  and  7. 

Dr.  H.  E.  Peebles  was  elected  president.  At  this  meeting 
«teps  were  taken  to  procure  a  dental  law  for  the  State.  A  Leg- 
islative Committee  was  appointed,  consisting  of  Drs.  Leslie, 
■Comstock,  McCoy,  Eames  and  Anderson.  They  were  instructed 
to  prepare  a  bill  and  present  it  to  the  Legislature,  and  endeavor 
to  have  it  passed.  The  committee  did  its  work  faithfully,  but 
failed  in  securing  its  passage  through  the  Legislature.  They 
made  their  report  at  a  subsequent  meeting  ;  report  received  and 
•committee  discharged.  The  matter  was  again  taken  up  at 
the  meeting  in  1881.  Dr.  Gray  offered  a  resolution  asking  for 
the  appointment  of  a  Legislative  committee;  request  granted, 
and  a  committee  consisting  of  Drs.  Gray,  Ellis  and  Shepard 
appointed.  Dr.  C.  W.  Spalding  was  subsequently  added  to  this 
committee.  The  committee  reported  a  form  of  bill  at  the 
meeting  in  1882,  and  during  the  session  of  the  Legislature — 
82-3,  secured  its  passage.  It  received  the  Governor's  signature 
and  became  the  law  of  the  land  the  following  May  or  June,  1883. 
The  procurement  of  a  dental  law  should  therefore  be  credited  to 
the  Association. 

During  the  early  part  of  1806,  the  dentists  of  St.  Louis  and 
members  of  the  St.  Louis  Dental  Society  took  the  preliminary 
steps  for  the  organization  of  a  dental  college  association  and  the 
■establishment  of  a  dental  college.  At  the  second  annual  meeting 
of  Missouri  State  Association,  in  June,  1806,  the  members 
were  requested  to  identify  themselves  with  the  movement  by 
joining  the  College  Association.  The  request  was  generally 
complied  with,  and  the  officers  of  the  State  Association  were 
made  the  officers  of  the  College  Association,  thus  closely  uniting 
the  interests  of  the  two  Associations.  To  keep  pace  with  the 
onward  progress  which  characterized  the  profession  at  this  iMU'iod, 
the  Association  at  its  third  annual  meeting,  1867,  appointed  a 
a  committee  to  take  the  necessary  steps  for  the  establishment  of 
a  dental  journal,  to  be  published  under  the  auspices  of  the  Asso- 
•ciation.     This  committee  perfected  the  work  assigned  to  them, 
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and  the  result  was  the  Missouri  Dental  Journal,  which  is  stilt 
being  issued  under  the  title  ' '  Archives  of  Dentistry.  "  Thus  it 
will  be  seen  that  during  the  first  three  years  of  its  life,  the  Mis- 
souri State  Association  was  not  idle,  having,  besides  the  regular 
routine  society  work,  done  much  for  the  advancement  of  the 
profession  in  the  establishment  of  a  dental  school,  where  the 
young  members  and  students  could  be  properly  educated,  and 
given  to  the  practitioner,  a  dental  journal.  We  believe  no 
society  can  show  a  better  record  for  the  time  referred  to. 

At  the  fourth  annual  meeting,  1868,  a  stock  company  was- 
formed  for  the  purpose  of  defraying  the  expense  of  publishing 
the  journal ;  some  $500  was  thus  secured.  At  the  fifth  annual 
meeting,  1869,  the  name  of  the  Association  was  changed  to  The- 
Missouri  College  Association,  and  the  time  of  holding  the  election 
for  the  officers  changed  to  take  place  on  the  last  day.  At  the  sixth 
annual  meeting,  1872,  the  name  was  again  changed,  back  to  the 
Missouri  State  Dental  Association.  The  relationship  which  had 
existed,  from  the  first,  between  the  Association  and  the 
College  was  maintained  up  to  the  time  of  the  fifteenth  annual 
meeting,  in  1880,  when,  owing  to  the  establishment  of  other 
dental  colleges  in  the  State,  in  which  some  of  the  members  of  the 
Association  were  personally  interested,  it  was  thought  best  for 
the  Association  to  withdraw  and  leave  the  schools  to  work  out 
their  own  salvation.  Accordingly,  the  following  resolution 
offered  by  Dr.  Eames  was  passed  : 

Resolved,  That  it  is  the  sentiment  of  this  Association,  that 
institutions  of  learning  should  choose  the  members  of  their  own 
boards,  and  therefore  that  the  filling  of  the  vacancies  in  the 
Board  of  Trustees  of  the  Missouri  Dental  College,  be  referred, 
to  the  College. 

Up  to  this  time  the  members  constituting  the  Board  of  Trus- 
tees of  the  College  had  been  elected  by  the  Association,  at  the 
annual  meetings. 

In  1881  the  Association  established  the  oflBce  of  supervisor  of' 
clinics,  and  inaugurated  a  system  of  keeping  the  records  of  oper- 
ations pei-formed  at  these  meetings.  The  scheme  was  a  good", 
one,  and  has  met  with  the  universal  approval  of  other  kindred 
societies.     It  would  seem  that  the  credit  for  suggesting  and  car^ 
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ryin^  out  this  plan  in  regiinl  to  the  management  of  the  clinics, 
was  thought  to  be  due  to  Dr.  Price,  our  worthy  Supervisor, 
for  we  find  on  page  104,  of  the  records,  that  a  resohition  was 
otiered  by  Dr.  Conrad,  comi)limenting  him  for  suggesting  and 
carrying  out  this  phm,  and  extending  to  him  the  thanks  of 
the  Association  for  his  energy  and  zeal  in  this  direction. 

The  roll  of  active  and  honorary  members  of  the  Association, 
from  the  time  of  its  organization  to  the  present,  numbers  two- 
hundred  and  twenty.  The  pj-esent  roll  of  members,  in  good 
standing,  is  about  one  hundred  and  thirty-five,  eighty-five  having 
been  removed  by  death,  left  the  State,  or  dropped  from  the  rolL 

In  scanning  the  records,  I  notice  the  passage,  from  time  to 
time,  of  resolutions  expressive  of  the  sentiments  of  the  Associa- 
tion on  the  questions  of  education  and  ethics  ;  all  Ijear  evidence 
of  a  desire  on  the  part  of  the  Association  to  occupy  high  ground, 
and  to  rank  with  the  foremost.  On  the  question  of  our  dental 
college,  and  the  prescribed  course  of  study,  I  find  the  Associa- 
tion commending  thorough  work  and  recommending  the  increase 
of  the  curriculum  and  length  of  term.  Several  cases  of  viola- 
tion of  the  code  are  recorded,  in  all  of  which  the  code  has  been 
sustained,  with  no  liberal  interpretation  of  its  requirements. 

I  notice  frequently  the  passage  of  resolutions  which  seem  to- 
have  been  forgotten  as  soon  as  recorded,  their  provisions  not 
being  carried  out.  One  example  is  the  resolution  requiring  the 
treasurer  to  have  the  Association  chartered.  Another.  Resolved, 
that  all  papers  read  before  the  Society,  are  the  property  of  the 
Association,  and  cannot  appear  in  any  journal  until  they  have 
been  published  in  the  transactions.  Another,  that  its  transac- 
tions shall  l)e  pul)lishe(l  in  book  form. 

It  can  ))ut  l)c  a  matter  of  regret,  that  this  last  resolution  has 
never  l)ecn  carried  into  effect.  The  advantage,  to  the  individual 
member,  as  well  as  the  Society  and  profession  at  large,  to  be 
derived  from  the  publication  of  the  transactions  of  these  Society 
meetings  is  too  well  recognized  to  require  a  word  of  argument 
in  its  favor,  to  convince  you  all  that  such  publications  should 
not  be  delayed  another  year.  There  is  nothing  that  the  Associ- 
ation can  do  to  increase  its  efficiency  and  extend  its  inffuence 
equal   to   the  publishing  of  its   proceedings   complete,  as  other 
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kindred  societies  are  doing.  It  would  be  an  incentive  to  mem- 
bers to  contribute  papers  and  take  part  in  the  discussions.  It 
would  furnish  a  volume  of  useful  information  that  would  benefit 
not  only  the  members  of  the  Association,  but  the  profession  at 
large.  There  have  been  over  a  hundred  and  fifty  papers  read 
before  this  Association  since  its  organization  ;  what  has  become 
of  them  (  Echo  answers.  Some  of  them  have  appeared  in  our 
journals,  but  the  majority  of  them  were  read  and  thrown 
aside  as  so  much  waste  paper.  To  prepare  a  paper  on  any  sub- 
ject, fit  for  publication,  takes  time  and  thought.  If  a  society 
will  not  publish  the  papers  contributed  to  it,  who  will  contribute 
them? 

The  Illinois  State  Society  is  recognized  as  one  of  the  best 
organizations  of  the  kind  in  this  country.  It  was  organized  the 
same  year  that  the  Missouri  Association  was,  and  upon  the  same 
basis,  with  the  same  objects  in  view.  Why  should  it  excel  the 
Missouri?  If  it  be  admitted  superior  to  us,  in  any  sense,  it  has 
attained  this  superiority  through  its  publications.  At  the  annual 
meeting  of  this  Society,  held  at  Quincy,  in  May  last,  Dr.  Koch,  in 
giving  a  review  of  the  work  accomplished  during  the  past  twenty- 
five  years,  referred  to  their  published  transactions  in  the  follow 
ing  words  :  ' '  The  first  publication  committee  was  appointed  at 
this  meeting  (1870),  and  the  first  report  published  under  the 
authority  of  the  Society  (C.  S.  Smith)  editor.  It  is  confidently 
asserted  that  the  publication  of  these  transactions  annually,  has 
been  of  incalculable  value,  not  only  to  the  Society  and  its  mem- 
bers individually,  but  to  the  entire  dental  profession.  It  has 
contributed  not  only  to  the  elevation  of  the  professional,  theoret- 
ical and  practical  knowledge  of  its  members,  but  also  to  their 
literary  attainments.  If  it  be  true,  as  we  are  frequently  told 
by  our  brethren  outside,  this,  the  Illinois,  is  one  of  the  best  State 
Societies,  as  evidenced  by  its  accomplished  work.  We  must 
•consider  that  our  annual  publication  has  been  a  potent  factor  in 
placing  us  in  the  position  of  leader  among  societies. 

' '  During  the  past  twenty  years,  over  a  hundred  and  sixty 
addresses  and  essays,  embracing  every  subject  that  has  been  of 
interest  to  the  profession,  have  been  read  and  widely  discussed. 
-All   have    been   preserved   in  the  volumes  of  our  transactions, 
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forming  a  literature  which  reflects  like  a  mirror,  the  growth  and 
development  of  the  profession  in  our  beloved  State.  There  can 
scarcely  be  a  member  among  us  who  is  not  compelled  by  the  still, 
small  voice  within  him,  to  admit  that  the  stimulus  and  inspiration 
derived  from  some  of  these  papers,  or  the  discussions,  have  had 
a  potent  influence  upon  his  practice  and  conduct.  A  compar- 
ison of  our  earlier  eftbrts  in  this  direction,  with  those  of  the 
present  day,  reveals  the  strongest  evidence  of  good  work 
accomplished.  " 

As  has  been  shown,  the  Association  has  undertaken  and 
brought  to  a  successful  termination  three  important  schemes  for 
the  advancement  of  the  profession  of  our  State.  The  establish- 
ment of  a  dental  college,  a  dental  journal,  and  a  dental  law.  It 
should  now  set  itself  to  work  to  see  that  the  law  is  observed. 
This  is  a  duty  which  properly  belongs  to  the  Association.  Let 
us  see  that  it  is  performed ! 

In  closing,  permit  me  to  again  call  attention  to  the  necessity  of 
keeping  a  complete  record  of  our  transactions,  papers,  discus- 
sions, etc.  Let  us  begin  with  this  twenty-fifth  anniversary  and 
turn  over  a  new  leaf,  and  do  our  duty  to  ourselves  and  the  pro- 
fession at  large,  by  providing  for  the  publication  of  our  transac- 
tions, from  this  date  ;  we  shall  then  have  something  tangible, 
something  which  we  may  be  proud  to  show  at  the  end  of  the 
next  twenty-five  years  as  evidence  of  ' '  good  work  accom- 
plished. " 

PRESIDENTS   ADDRESS.* 

BY  DR.   HENRY  FISHER,  ST.  LOUIS,   MO. 

Gentlemen  of  the  Missouri  State  Dental  Association: 

As  President  of  this  Association,  it  is  my  pleasant  duty  to  com- 
ply with  a  time-honored  custom  and  address  you  upon  matters 
relating  to  our  Association  and  our  profession. 

This  is  the  twenty-sixth  annual  meeting,  and  I  hope  and  believe 
it  will  be  one  of  great  interest  and  profit  to  all  present. 

It  is  pleasant  and  profitable  for  us  to  meet  together  and  dis- 

*Read  before  the  Missouri  State  Dental  Association,  at  Pertle  Sprinjjs, 
Mo.,  June  8,  1890. 
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«uss  the  many  questions  of  interest  relating  to  our  profession 
and  to  our  practice  ;  to  interchange  ideas  and  thoughts  and  to 
become  better  acquainted  with  each  other. 

Our  profession  is  a  beneficient  one.  Our  lives  are  devoted  to 
humanit3^  To  prevent  suffering,  to  relieve  pain,  to  promote  the 
health,  comfort  and  well-being  of  our  race  we  toil  day  after  day, 
y-ear  after  year. 

The  consciousness  of  doing  good  makes  our  lives,  with  all  the 
worr3%  fatigue  and  responsibility  inseperably  connected  with 
our  calling,  pleasant  and  contented,  even  though  our  pecuniary 
reward  be  small. 

To  fully  receive  the  reward  of  well  doing  we  must  do  well, 
must  improve  every  opportunity  to  so  qualify  ourselves  that  we 
may  be  able  to  render  the  most  intelligent,  skillful  and  compe- 
tent service  to  those  who  seek  our  aid.  With  this  aim  in  view 
I  believe  that  dental  societies  are  an  invaluable  aid  to  our  pro- 
fessional life. 

The  value  of  dental  associations  cannot  well  be  over  estimated. 
The  present  advanced  position  of  our  profession  is  largely  due  to 
.associated  effort. 

The  dentists  of  this  State  can  do  nothing  that  will  so  add  to 
their  professional  life  as  to  organize  local  societies,  attend  the 
meetings  regularly  and  take  part  in  them. 

In  the  great  State  of  Missouri  there  are  but  two  local  socie- 
ties— one  in  St.  Louis,  one  in  Kansas  City.  This  is  a  fact  very 
much  to  be  regretted,  and  indicates  that  the  dentists  of  the  State 
do  not  realize  the  importance  of  local  societies,  and  that  a  society 
is  thought  to  be  useful  only  in  proportion  to  its  members;  there- 
fore, it  is  but  little  use  to  belong  to  a  society  of  but  three  or  four 
members. 

A  societ}'  of  three  or  four  members  can  be  made  just  as  profit- 
able to  each  member  as  though  it  had  a  much  larger  membership. 

In  each  town  where  there  are  three  reputable  dentists  they 
should  organize  a  dental  society,  have  regular  stated  meetings, 
read  papers  and  discuss  them,  and  discuss  the  articles  of  interest 
in  the  dental  journals  as  they  appear  from  month  to  month. 

Such  societies  would  do  much  to  promote  friendship  and  pro- 
fessional amity,  materially  preventins  or  overcoming  those 
enmities  and  jealousies  which  so  hinder  prof  essional  progress. 
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Local  societies  would  gi'eatly  strengthen  our  State  Associa- 
tion. Much  is  said  about  the  elevation  of  our  profession,  hut  it 
is  a  truth.  A  profession  can  I )e  elevated  only  as  the  individual 
•members  elevate  themselves  by  intelligence,  systematic  and  con- 
tinuous work  in  the  direction  of  higher  culture,  refinement  and 
broader  and  more  thorough  professional  knowledge. 

Our  profession  has  made  great  progress  during  the  past  few 
year*;  in  the  direction  of  preserving  the  natural  teeth.  Teeth 
4ind  roots  that  were  formerly  condemned  to  the  forceps,  are  now 
retained  in  the  mouth  in  a  condition  of  health,  comfort  and 
beauty. 

Crowns  and  bridges  have  come  to  stay,  and  their  value  is  ines- 
timable. But  teeth  are  often  cut  off  and  their  roots  crowned 
when  they  should  be  filled.  The  tendency  is  to  go  too  far  in 
this  direction.  A  good  filling  is  better  than  a  crown  if  the  tooth 
is  strong  enough  to  stand  the  force  of  mastication.  To  prevent 
a  tooth  from  decaying  is  better  than  to  fill  after  a  cavity  is 
formed  in  a  tooth  ;  to  fill  it  is  better  than  to  crown  it ;  to  crown 
is  better  than  to  extract  it,  and  to  restore  lost  teeth  with  a  bridg-e 
is  better  than  to  restore  with  a  plate,  when  the  conditions  are 
favorable. 

Much  has  been  said  against  bridge  work;  l^ut  as  the  work  is 
better  understood  it  grows  more  and  more  in  favor.  It  requires 
great  care  and  skill  in  its  manipulatien  and  detail;  and  a  dentist 
needs  experience  by  which  to  know  when  the  conditions  favor 
and  when  they  do  not  favor  its  use. 

The  teeth  of  children  are  now  cared  for  as  never  before,  and 
their  parents  are  slowly  becoming  educated  to  a  knowledge  of  a 
^reat  truth — that  children's  teeth  should  receive  the  care  and 
attention  of  a  competent  dentist  almost  from  the  time  when  the 
first  tooth  appears  through  the  gums.  It  is  our  duty  to  educate 
parents  in  this  direction.  Teach  and  preach  to  them  the  doc- 
trine of  the  preservation  of  the  teeth  of  their  children  ;  teach 
them  that  it  is  their  duty  to  keep  the  teeth  of  their  children  in  a 
•condition  free  from  })ain,  so  that  the  food  can  be  properly  masti- 
cated and  the  childs  rest  undisturbed  by  tooth  ache,  the  regular 
arrangement  of  the  })ernianent teeth  unimporilled  by  tlu>  i)rema- 
ture  loss  of  the  deciduous  teeth. 
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We  should  teach  them  the  importance  of  keeping  the  teeth 
thoroughly  brushed  and  clean.  The  mother  or  nurse  should 
daily  brush  the  child's  teeth  until  the  child  is  old  enough  to  brush 
its  own  teeth,  when  they  should  be  made  to  do  so.  Inattention 
to  this  is  a  great  evil  and  makes,  in  many  cases,  the  preservation 
of  the  children's  teeth  a  difficult  matter. 

Our  duty  does  not  end  here.  So  far  as  it  is  in  our  power  we 
should  teach  parents  that  the  teeth  of  children  can  be  greatly 
improved,  their  liability  to  decay  lessened  by  proper  nourish- 
ment being  given  to  the  mother  during  gestation  and  lactation, 
and  to  the  child  when  it  no  longer  receives-  nourishment  from 
the  mother. 

I  believe  that  the  quality  of  the  tooth  structure  depends  to  a 
considerable  extent  upon  the  food  that  the  mother  first  and  then 
the  child  receives.  That  where  the  diet  is  defective  in  bone- 
making  materials,  we  have  inferior  bones  and  teeth  and  greater 
liability  to  cavities,  unless  sufficient  bone-making  material  is  sup- 
plied by  other  means. 

It  is  the  testimony  of  those  who  have  given  the  matter  atten- 
tion that  the  use  of  phosphates  has  a  marked  and  decidedly  ben- 
eficial efiect  upon  the  teeth  of  children,  that  by  its  administra- 
tion to  the  mother  during  pregnac}'  and  lactation  the  teeth  of 
the  child  are  greatly  benefitted. 

Dr.  Dwindle,  of  New  York,  in  a  recent  article  on  this  subject, 
refers  to  many  cases  connected  with  his  own  practice,  confirm- 
ing the  claims  made  as  to  the  benefits  of  phosphates. 

I  will  mention  but  one  :  A  mother  had  four  children — the  first 
no  phosphate  treatment — the  child's  teeth  were  very  poor.  In 
the  second  child,  phosphate  treatment — the  best  of  teeth  ;  third 
child,  no  treatment — teeth  very  poor  ;  fourth  child,  phosphate 
treatment — best  of  teeth. 

He  says:  '*  In  the  future  I  believe  the  preparations  of  the  ani- 
mal phosphates  are  to  take  an  important  place  in  our  practice  with 
children  as  well  as  those  of  maturer  years.  Its  influence  for 
good  is  marked  and  decisive.  " 

He  says:   ''Our  profession  more  than  any  other  is  interested 
in  its  quality   and   potency  to  overcome  many  of  the  evils  that 
beset  us.  which  I  believe  we  shall  yet  accomplish,  to  the  relief 
of  humanity  and  the  glory  of  our  calling.  " 
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The  medical  profos^ion  recognizes  the  value  of  tlic  animal 
phosphiites  and  divert  their  administration  in  caseS'  of  defective 
bone  nutrition.  The  animal  phosphates  alone  are  to  be  used, 
the  mineral  j^hosphates  do  not  assinuilate. 

But  little  change  has  taken  place  in  the  past  few  years  in  the 
methods  of  filling  teeth  Avith  gold.  The  manufacturers  who 
prepare  the  gold  for  us  have  furnished  us  with  newly  prepared 
cylinders  and  pellets  of  gold  ready  for  use.  The  use  of  soft 
gold  foil  once  almost  abandoned  is  now  receiving  much  attention. 
AVhile  it  can  never  largely  take  the  place  of  cohesive  gold,  it 
can  be  used  in  combination  with  cohesive  gold  in  many  cases  to 
a  very  great  advantage — a  saving  of  time  with  better  results. 

Capping  of  exposed  pulps  has  had  its  advocates  for  many 
years.  It  is  still  considered  good  practice  by  some  of  the  best 
men  in  our  profession,  but  I  believe  that  it  is  a  practice  that  is 
rapidly  falling  into  disuse.  While  some  pulps  can  be  saved  by 
capping,  the  percentage  of  failures  is  so  large,  and  much  pain 
so  frequently  results  from  the  elForts  to  save  pulps  alive,  that 
sound  practice  requires  us  to  destroy  the  pulps  of  a  tooth  exposed 
by  decay  and  to  fill  the  canals. 

Since  the  introduction  of  the  dental  engine,  which  enables  us 
to  easily  gain  access  to  the  root  canals,  and  with  our  present 
knowledge  of  how  to  treat  and  fill  pulpless  teeth,  there  is  now  far 
less  reason  for  taking  such  chances  as  once  seemed  justifiable  in 
the  efforts  to  save  exposed  pulps.  I  believe  it  is  good  practice, 
and  safe  in  most  cases  if  properly  done,  yet  it  is  equilay  safe  to 
take  a  few  days'  time  for  treatment.  In  the  past,  pulpless  teeth 
where  treated  for  too  long  a  time.  It  is  possil)le  that  inmiediate 
root  filling,  as  a  rule  of  practice,  goes  to  the  other  extreme. 

Gentlemen,  I  bid  you  welcome  to  the  twenty-sixth  annual 
meeting  of  the  Missoiu-i  Dental  Association. 

DISCUSSION. 

Dr.  W.  E.  Tucker  :  — I  heartil}'  endorse  the  sentiment,  that 
associations  are  of  great  benefit — no  matter  how  few  the  num- 
ber associated.  No  estimate  can  be  placed  ujion  the  benefit 
derived  l)y  the  individual  members  who  hal)itually  attend  these 
meetings  of   this   Association    and  take  part  in  this  discussion. 
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Am  surprised  at  the  small  number  of  resident  dentists  of  our 
state  engaged  with  us  in  this  association  work.  It  cannot  be 
that  the  benefits  are  fully  understood  or  appreciated.  It  is  a 
needed  stimulus  to  work.  I  have  been  attendant  upon  these 
meetings  for  many  years,  and  what  little  I  have  achieved  pro- 
fessionally, is  due  to  what  I  have  gained  from  this  Association. 
Am  fully  in  favor  with  "  bridge  and  crown  work.'*  No  opera- 
tion in  dentistry  gives  as  much  satisfaction  to  patient  and 
operator  as  a  properly  constructed  bridge  or  crown.  On  the 
subject  of  capping  pulps,  I  have  no  theory  to  advance.  Have 
almost  abandoned  the  operation  in  my  practice  through  want  of 
success.  Immediate  root-filling  is  growing  in  favor.  I  treat 
and  fill  roots  frequently  with  success  at  one  sitting,  and  believe 
it  to  be  good  practice.  Am  not  a  success  as  a  soft  gold  filler, 
but  believe  that  soft  gold  fillings  can  be  made  successfully  and 
advantageously  in  many  cases.  Have  seen  others  accomplish 
the  best  of  results  with  it.  I  use  Williams'  crystalloid  gold  in 
place  of  the  soft  foil,  and  believe  I  secure  Ijetter  results  than 
with  the  soft  foil.  Have  cured  some  cases  of  so-called 
pyorrhoea,  but  will  not  say  they  were  true  pyorrhoea,  in  fact 
I  do  not  believe  that  any  case  of  this  disease  was  ever  cured. 

The  subject  of  children's  teeth  is  one  of  increasing  interest  to 
every  sympathetic  and  conscientious  dentist.  If  there  is  any 
practice  we  can  consistently  adopt  to  improve  their  structure,  it 
ouo^ht  to  be  done.  Am  not  sure  that  all  has  been  said  about  the 
use  of  phosphates  for  that  purpose  has  been  said  wisely.  Am 
lead  to  believe  that  an  indiscriminate  use  of  it  during  gestation 
would  in  many  cases  result  in  more  harm  to  the  mother  than  it 
would  benefit  the  child,  making  parturition  difficult  if  not  dan- 
o-erous.  In  such  cases,  I  have  no  doubt  that  a  fruit  and  vegetable 
diet,  avoiding  the  phosphates,  would  be  better.  I  refer  to  this 
matter,  not  to  controvert  the  theory  advocated  b}'  our  President, 
but  to  suggest,  that  while  we  are  looking  at  this  subject  from  the 
stand-point  of  the  dentist,  it  would  l^e  well,  also,  to  view  it  from 
the  stand-point  of  the  tocologist. 

Dr.  C.  W.  Spalding  : — The  point  alluded  to  bj'  the  last 
speaker  is  one  of  surpassing  interest.  The  use  of  the  phos- 
phates for  the  purpose  of  improving  the   character  of   the  teeth 
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has  nol  provod  all  that  was  ex})ected.  Am  fully  aware  of  the 
difficulties  attemliiii;  the  securing  of  positive  results,  and  for  this 
much  that  is  asserted  jiro  and  con  on  the  use  of  the  })hosphates  is 
chimerical.  To  assert  what  would  have  been  the  result  in  any 
given  case,  if  a  certain  line  of  practice  had  been  followed,  is  going 
too  far.  I  do  not  subscribe  to  the  theory  that  our  food,  as  a 
rule,  is  deficient  in  the  phosphates. 

Bolted  flour  is  not  so  poor  in  the  lime  salts  as  was  at  one  time 
believed.  A  small  amount  is  needed,  and  I  believe  that  the 
general  diet  of  Americans  contains  quite  a  sufficency.  I  do  not 
believe  it  necessary  to  make  use  of  the  phosphates  as  food  for 
the  child  for  the  improvement  of  the  teeth  during  the  period  of 
lactation,  especially  in  the  crude  state,  as  it  will  not  be  assimi- 
lated ;  but  it  may  be  well  to  give  it  to  the  mother.  If  during 
gestation  the  mother's  blood  is  deficient  in  any  element,  especially 
in  the  phosphates,  the  fcjetus  must  sufter;  and  the  administration 
of  the  phosphate  in  minute  quantities,  and  in  an  attenuated 
form,  in  which  it  is  readily  assimilated,  will  no  doubt  be  benefi- 
cial. An  excess  of  the  phosphates  may  l)e  injurious  to  the 
mother,  but  the  foetus  will  not  take  up  more  than  is  needed. 
The  blootl  brings  it  to  the  door  of  the  organs,  but  if  it  is  not 
wanted,  it  will  not  be  used.  It  has  been  stated  that  no  inqirove- 
ment  can  be  looked  for  in  the  structure  of  fully  formed  teeth. 
This  I  doubt.  It  does  not  agree  with  my  observations.  (A  case 
in  point.)  A  lady  patient  was  sick,  and  for  her  recovery  the 
physician  administered  potash,  which  produced  a  noticeable  re- 
sult in  the  character  of  her  teeth,  especially  the  bicuspids  and 
molars.  I  prescril)ed  an  antidote  to  the  alkali,  and  the  result  was 
a  marked  improvement  in  the  teeth.  I  have  found  that  teeth  of 
good  structure  when  impaired,  may  be  undoubtedly  restored. 

Iniihcdlate  Root  FlUlng. — Forty  years  of  successful  practice 
in  root  filling  has  made  this  a  favorite  operation  with  me.  I  al- 
ways rill  the  a[)ex  of  the  root  as  soon  as  I  have  removed  all  of 
the  soft  tissue.  I  therefore  hermetically  seal  the  apex  as  soon  as 
I  have  removed  all  of  the  soft  tissue;  if  an  abscess  be  present,  I 
clean  out  the  canal  and  fill  the  a})ex  immediately,  leaving  any 
disease  of  the  pericemental  membrane  to  be  treated  internally. 
Wh(^n  I  have  broiight  the  dentine  into  a  perfect  aseptic  condition. 
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I  comj)lete  the  operation  by  tilling  the  l)alance  of  the  root  and 
crown,  and  never  anticipate  unpleasant  )"esults  which  are  beyond 
the  control  of  medicine.  I  deem  the  filling  of  the  apex 
hermetically,  of  the  greatest  importance.  Al)scesses  cannot  be 
successfully  treated  through  the  apex,  unless  there  is  an  enlarged 
opening  ;  nothing  can  be  gained  b}'^  such  treatment. 

Odor  is  often  noticeable  on  removing  a  long-standing  root 
filling.  If  the  foramen  at  the  apex  is  well  filled,  no  exudation 
can  enter  the  canal,  at  this  point ;  nor  can  it  enter  by  way  of 
the  crown  filling,  if  that  is  also  well  done.  The  question  arises, 
from  whence  comes  the  odor  (  Decomposition  has  taken  place 
and  the  question  is,  do  the  tubuli  contain  sufficient  matter  to 
give  this  result  (  This  is  a  point  that  is  undetermined  in  my  own 
mind.  I  think  the  tul)uli  may  furnish  the  material,  but  1  do  not 
say  that  it  does. 

Copping  Puljys  is  applicable  to  young  patients  only.  At  the 
age  of  thirty  or  less,  would  not  attempt  to  cap  a  pulp  for  fear  of 
subsequent  trouble  ;  but  in  young  subjects  it  may  be  successful 
in  favoral)le  cases. 

Dr.  Hassell  had  but  a  word  to  say.  Agrees  with  the 
author  of  the  paper  on  the  main  points.  Dr.  Spalding  says 
he  would  not  cap  a  pulp,  except  for  children  :  will  he  give  us 
a  reason  for  making  this  distinction '. 

Dr.  Spalding: — I  would  not  cap  a  pulp  for  an  adult,  for  the 
reason  that  the  tooth  tissue  is  fully  formed.  In  the  3'oung, 
the  tissue  is  in  a  formative  state  and  repair  may  go  on. 

Dr.  Spalding,  in  reply  to  question: — I  take  the  ground 
that  the  apex  is  always  ready  for  filling. 

Dr.  Prosser: — Doctor,  do  you  ever  have  trouble  after  filling 
the  apex  ? 

Dr.  Spalding  : — Yes.  When  it  occurs,  or  I  anticipate  it,  I 
combat  it  with  homoeopathic  remedies,  successf  ull3^  Could  not 
give  the  line  of  treatment,  as  different  remedies  are  indicated  in 
different  cases.  I  would  fill  the  apex  in  every  case,  and  depend 
upon  after-treatment,  when  deemed  necessary.  If  pus  is  pres- 
ent, drainage  must  be  established  and  maintained. 

Dr.  LiO^yRY.  —  Phosphates. — ^Dr.  Spalding  says  the  tissues 
will  not  appropriate  any  more  than  it  needs.     If  this  be  true,  then 
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;iny  Minount  of  phosphate  feodiiiir  can  he  of  no  henetit  to  the  teeth. 
Proviiled  the  system  is  not  wanting  in  the  phosphates,  I  believe 
this  to  be  true.  The  teeth  cannot  be  benefited  or  improved  in 
structure  by  the  phosphate  treatment. 

Root  FiUing. — Dr.  Spaldino;  fills  apex  at  once,  leaving  the 
canal  open  for  subsecpient  treatment.  The  pathological  condi- 
tion here  is  confined  to  the  apex,  as  a  rule;  we  have  here  then 
a  small  territory  that  cannot  be  reached,  if  the  appex  be  filled 
hermetically.  I  do  not  believe  in  sealing  up  the  apex,  thus 
cutting  oft'  drainage,  depending  upon  absorption  to  remove  the 
accumulation  of  bone  pus  in  the  sack. 

Dr.  B.  Q.  Stevens.  —  Cappiny  Pulps. — Concurs  with  Dr. 
Spalding  in  the  treatment  of  children's  teeth.  Would  cap  the 
pulps  for  children,  but  would  never  attempt  it  for  an  adult. 
When  an  abscess  is  present,  or  when  the  surrounding  parts  are  in 
tm  abnormal  condition,  stops  the  apex  immediately,  but  not  per- 
manently, making  use  of  such  material  as  admits  of  ready  re- 
moval, should  trouble  supervene. 

Dr.  Prosser. — Filling  Roots. — Fills  the  apex  immediately, 
after  thorougly  cleansing  the  canal  with  peroxide  and  washing 
out  with  antiseptics.  If  trouble  follows,  removes  the  tilling, 
treats  as  at  first  and  refills,  using  as  an  antiseptic  dressing  hydro- 
napthol,  bichloride  mercury,  or  compho-phenique.  Kei)eats  the 
treatment  daily,  if  necessary,  till  trouble  ceases.  Expects 
trouble  if  the  source  of  drainage  through  the  apex  is  cut  off. 
Never  leaves  the  opening  though  the  crown  or  root  canals  open 
after  giving  it  a  dressing.  This  precaution  is  necessary  to  keep 
out  foreign  matter  and  l)acteria. 


CENTKAL  DENTAL  ASSOCIATION  OF  NORTHERN 
NEW  JERSEY. 

Regular  bi-monthly  meeting,  held  Monday  evening,  June  1(», 
1S90,  in  the  parlors  of  S.  and  J.  Davis,  04n  P)road  street,  New- 
ark, the  president.  Dr.  A.   R.  Falon,  in  the  chair. 

The  President  : — (icntlcmen,  we  an^  to  have  this  evening  a 
continuation    of    tlu^    discussion  of    Dr.    Atkinson's    paper  on 
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"Dentistiy  of  the  Present  Day.  "  I  will  call  upon  Dr.  Atkinson 
to  kindly  refresh  our  memories  a  little  on  the  paper,  which  will 
then  be  open  for  discussion. 

Dk.  Atkinson  : — Mr  President  and  l)rethren:  All  who  have 
seen  the  Archives  and  read  it  carefully  will  have  the  thread  of 
the  paper  before  their  minds.  But  a  short  extemporaneous 
statement  now  will  enalile  me  to  connect  that  with  what  I  have 
written,  or  had  written,  as  a  continuation  of  the  present  status, 
which  it  has  been  hoped  would  become  the  general  status  of  the 
profession  at  large,  to  make  it  reall}'  a  profession  ;  that  was,  that 
we  have  given  much  more  attention  to  simple  handicraft  than  to 
the  principles  upon  which  the  methods  were  based,  especially  the 
surgical  principles  involved  in  the  aberation  of  normal  action  in 
the  liody,  called  physiological.  It  is  well-known  that  there  is 
very  little  ground  to  Imild  a  pure  physiolog}'  upon;  that  is,  that 
we  have  no  examples  of  humin  beings  that  are  in  a  perfect  ph}^- 
siological  condition,  performing  all  the  functions  of  the  human 
body  in  a  normal  and  equable  manner,  which,  if  they  did,  would 
shut  out  pathology  entirely  ;  pathology  meaning  uncomfortable 
feeling,  although  that  is  not  mvolved  in  the  diction  we  use. 
The  origin  of  the  words  pathology  and  physiology  are  so  nearly 
alike  that  they  l^oth  mean  acts  of  the  living  l)eing  ;  and  that  that 
tends  towards  dissolution  has  been  called  pathology,  and  by 
usage  that  has  come  to  mean  painful  feeling ;  pathos,  feeling, 
and  logos,  a  discourse,  are  the  words  from  which  we  get  the 
word  pathology.  Physics  and  logos  are  the  root  words  of  physi- 
ology, which  mean  a  i)r()per  performance  of  the  functions  of  the 
body. 

Remedies  and  Their  Application. 

There  are  principles  underl3'ing  the  a})plication  of  remedies, 
that  must  necessarily  follow  thecurrental  lines  of  nutrient,  denu- 
trient,  and  therapeutic  modes  of  combination  and  separation, 
conservation  and  destruction  of  the  elements  of  all  organization. 

These  are  the  movements  that  have  been  denominated  life. 

Anything  like  an  adequate  comprehension  of  which  involves 
the  syllabus  of  prime  and  complicated  elements  and  mass,  which 
is  expressed  in  the  following  table  of  the  seven-fold  series  of 
manifestations  of  life : 
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F!rsl  I \'/nc{ples.  — Atoms. 

l*i'04'iitHite  Ppinciples. — Molecules. 

Drf event  kited  Prhiclples  or  Elements  of  Systems. — Cells  ; 
corpuscles  ;  tissues ;  organs  ;  systems ;  sentiency. 

Ci(rrrcnt!<. — Inter-atomic;  inter-molecular;  inter-cellular;  inter- 
corpuscular;  intertissual  ;  inter-organic;  inter-systemic;  inter- 
conscious  ;  inter-etheric ;    inter-cosmic. 

These  being  laid  down  as  the  foundation  of  governing  princi- 
ples, let  us  turn  to  some  ])ractical  expressions  of  them  in  the 
application  of  remedies: 

What  is  caustic  })aste  '.  Carliolic  acid  one  third,  and  potass- 
fusa,  two  thirds  ;  it  is  escharotic,  anjvisthetic,  disinfectant  and 
ohl undent.  It  produces  an  efiicicnit  limited  slough  ;  useful  in 
sui),)urating  surfaces  to  kill  the  deteriorated  surface  and  make 
inert  th(>  ferments  that  m-iy  be  present,  adventitiously  or  on  })ur- 
})os(\  From  what  we  know  of  the  character  of  carbolic  acid 
alone,  and  of  the  caustic  potash,  when  used  without  other  com- 
binations, we  would  be  led  to  a  /ery  inadequate  conclusicm  ;  for 
severely  esclnirotic  as  they  are  wdien  used  alone,  when  combined, 
as  indicated,  they  seem  to  have  produced  a  new  body,  with  espe- 
cially bencticient  qualities  of  action.  In  very  low  sloughing  ulcers 
and  necrotic  points  in  the  soft  tissues,  they  have  such  an  afhnity 
as  to  convert  the  already  deteriorated  structure  into  a  mass  of 
debris,  slough  or  scab,  which  limits  the  further  penetration  into 
tissue  that  is  in  nearly  normal  activity.  The  pain  is  very  much 
modified  in  the  combination  from  Avhat  it  would  be  in  usinsf 
the  (elements  separately  ;  and  we  can  only  surmise  as  to  the 
principles  which  account  for  it,  these  involv(>  the  mutual  aflinities 
of  the  carbolic,  acid  and  the  caustic  potash.  Mud  tiie  functioning 
power  of  the  sickened  territory  of  the  morbid  growlli,  upon 
which  we  ai)ply  it  as  a  means  of  extirpation  of  the  tissue  that  is 
so  far  deteriorated  from  a  lu^althy  state  as  to  be  beyond  hop(>  of 
restoration  to  a  normal  nutrient  action  ;  and  thus  we  may  say, 
we  have  a  chemical  knife  by  which  to  extirpate  the  morbid 
growths.  The  immediately  surrounding  territory  in  a  healthy 
condition  shoidd  be  protected  by  some  neutral  dressing,  such  as 
IIusl)and\s  isinglass  plaster,  smoothly  spread  over  the  surface  of 
the   normal    structure,  to  prevent  the   spreading  of   any   uncx- 
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pencled  escharotic  power  resident  in  the  eschar,  which  wo  must 
wait  a  few  days  to  be  rejected  by  solution  of  the  line  immediately 
between  the  living  and  the  dead  territory,  the  -eschar  represents 
the  core  of  a  common,  phlegmon  or  boil.  A  paste  of  tannin 
and  gWcerine  should  he  spread  over  all  the  exposed  and  deteri- 
orated surface,  which  should  then  be  dressed  Avith  a  light  ban- 
dage upon  the  outside,  in  all  cases  that  are  external  to  the  cavities 
of  the  body ;  but  Avithin  the  mouth,  where  it  is  liable  to  be 
moistened  by  the  mucoid  and  salivary  secretions,  it  Avill  be  well  to 
saturate  eight  or  ten-ply  of  bibulous  paper  with  the  tannin  and 
glycerine  and  lay  them  gently  and  smoothl}'^  over  the  diseased 
territory.  The  locality  should  be  washed  ever}-  hour  with  a 
saturated  solution  of  hydronaphthol  in  distilled  water,  for  cleans- 
ing purposes  and  the  destruction  of  any  microbes  that  might  find 
lodgement  to  set  up  retrogressive  activities  in  the  nutrition  of 
the  adjoining  territor}-.  This  wash  should  l^e  continued  until 
tli,e  slough  takes  place,  and  when  the  eschar  has  been  entirely 
removed,  we  Avill  be  able  to  determine  Avhether  there  are  whole- 
some granulations  springing  up  in  the  cavity  of  lost  tissue.  If  the 
morbid  growth  has  not  been  entirel}^  extirpated,  we  must  repeat 
the  application  of  the  caustic  paste  at  that  place,  and  i-epeat 
the  after-treatment,  as  already  delineated.  When  all  the  morbid 
growth  has  been  removed  and  Ave  liaA^e  succeeded  in  establishing 
a  territory  of  ncAV  groAvth,  granulation  tissue  healthily  springing 
up,  disinfectant  treatment,  hy  hydronapthol  Avashes  and  a 
solution  of  bichloride  of  mercury,  one  grain  to  the  ounce  of 
distilled  water,  faithfully  carried  out,  Avill  result  in  a  cure. 

Tincture  of  Aromatic  Sulphuric  Acid  is  another  agent  that 
is  very  efficient  and  benign  in  its  activit}^  upon  morbid  groAvths 
and  ulcerating  surfaces,  especialh'  those  pockets  Avhere  the  con- 
nectiA'e  tissue  has  been  dissolved  away  and  left  deep  chasms 
along  the  line  of  teeth,  between  the  cementum  and  ah'colar  Avails. 
After  drying  out  these  chambers  Avith  biliulous  paper,  as  thor- 
oughly as  may  l)e,  drops  of  aromatic  sulphuric  acid,  full  strength 
as  it  comes  from  the  pharmacy,  should  be  dropped  into  the  open 
mouth  of  the  pocket  until  it  stands  full,  on  a  level  with  the  sur- 
face of  the  gum  and  teeth.  Wait  until  the  affinities  have  absorbed 
and  taken  up  the  remedy,  so  that  you  cannot  see   that   there  is 
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nny  lluid  in  the  i)()cko(,  then  liU  it  aoMiii,  and  again,  and  again, 
until  the  ronuHly  ceases  to  be  taken  nj)  l)vthe  diseased  territory  ; 
after  wliieli  the  mouth  should  he  washed  with  a  saturated  sohi- 
tion  of  bicarbonate  of  soda  in  distilled  water,  dried  thoroughly 
Avith  bibulous  paper  and  then  a  paste  of  tannin  and  glycerine, 
spread  ui)on  several  folds  of  bibulous  paper,  should  be  smoothly 
laid  over  the  surface,  and  the  patient  dismissed  :  giving  him  a 
bottle  of  the  hydronapthol  solution  to  use  as  a  Avash  frequently 
during  the  ihiy,  as  often  as  every  two  or  three  hours,  at  his 
convenience.  On  the  next  day  there  will  be  little,  if  any,  dis- 
charge from  the  pocket.  Dry  it  Avell  and  wash  it  out  with 
peroxide  of  hydrogen.  Chas.  Marchand's,  tifteen-volume  medici- 
nal, until  it  ceases  to  bubble  ;  then  dry  out  the  froth  Avitli  bib- 
ulous paper  and  repeat  the  aromatic  sulphuric  acid,  b}^  drop})ing 
it  in  until  the  chamber  is  full  ;  subsequently  going  over  the  same 
process  that  was  advised  for  the  previous  treatment,  repeating 
it  every  da}^  or  every  other  day,  until  there  is  no  longer  any 
evidence  of  pus  when  the  peroxide  of  hydrogen  is  injected  into 
the  pocket.  The  hydrona})thol  solution  should  l)e  used  fre- 
quently, and  the  bichloride  of  mercury  solution  three  or  four 
times  a  day,  until  the  case  is  healed. 

Wine  of  Oi»ium.  In  all  cases  of  aching  of  gums  or  teeth 
that  have  resisted  medicament,  1  find  great  satisfaction  in  the  use 
of  wine  of  opium,  full  strength,  injected  into  the  pockets,  where 
there  are  pockets,  and  into  the  cavities,  where  there  are  cavities 
and  then  saturating  packs  of  bibulous  paper,  smoothly  laid  over 
the  territory  where  the  pain  is,  until  the  narcotic  shall  be  al)sorbed 
sufficiently  to  give  the  patient  ease  for  the  time,  which  usually 
secures  them  a  good  night's  rest.  As  an  obtundent  and  a  modifier 
of  nervousnesss  and  uneasiness,  this  remedy,  when  locally 
applied,  is  a  very  desirable  and  efficient  agent.  I  do  not  regard 
it  as  curative  of  suppurative  surfaces,  but  as  an  adjuvant  and 
quieter  of  pain,  it  affords  us  op})()rtunity  of  applying  the  more 
vigorous  remedies  that  we  have  just  been  considering,  in  cases 
of  inflanunatory  action  in  and  about  the  mouth.  Patients  should 
be  instructed  not  to  swallow  too  much  of  the  wine  of  opium,  lest 
they  should  be  narcotized  beyond  the  desirable^  point;  l)ut  any 
patient  will  bear  from  thirty  to  sixty  drops  taken  into  the  stom 
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ach  without  inconvenience,  and  generally  with  benefit,  especially 
where  phlegmonous  abscesses  are  in  progress,  suppuration  in  the 
mouth  or  other  parts  of  the  economy,  Whether  it  has  any 
special  ripening  effect  upon  an  abscess  other  than  obtuncling 
the  nervous  irritability,  I  am  unable  to  say  ;  but  a  few  hours  will 
often  suffice  for  the. pointing  of  a  very  uncomfortable  alveolar 
abscess  (gum-boil)  so  as  to  admit  of  opening  and  discharging  the 
contents  of  the  cavity  within  twelve  to  twenty -fouy  hours,  thus 
making  tolerable  and  otherwise  intolerable  term  of  ripening  of 
the  abscess  in  the  mouth  of  a  nervous  patient. 

Collodion  is  a  saturated  solution  of  giin-cotton  in  sulphuric 
ether.  There  are  two  forms  that  the  pharmacien  provides  for 
us;  the  one  contractile,  the  other  non-contractile.  The  contrac- 
tile is  that  one  composed  of  gun-cotton  and  sulphuric  ether  with 
a  little  alchohol,  and  the  other  is  made  of  collodion,  Canada 
turpentine  and  castor-oil.  They  are  veiy  useful  protections  to 
irritable  surfaces,  such  as  are  present  in  phlegmonous  abscesses 
and  slouffhinff  ulcers.  Where  the  inflammation  runshio'h  and  the 
tendernesss  is  great,  we  prefer  to  paint,  with  a  camel's  hair 
pencil,  the  entire  surface  with  the  flexible,  or  second  form  of 
collodion.  Where  the  inflammation  is  on  the  decline  and  we 
desire  compression,  we  use  the  contractile,  or  first  form  of 
collodion,  applied  in  succesive  layers  with  a  camel's  hair  pencil, 
until  a  suflScient  amount  of  contraction  has  driven  the  blood  out 
of  the  capillaries  and  whitened  the  surrounding  parts  sufiicient- 
ly  to  satisfy  us  that  the  blood  supply  will  now  be  controlled, 
and  the  patient  have  a  comfortable  time  until  the  next  visit. 

Creosote  and  Oil  of  Cloves,  equal  quantities  by  bulk,  is  a 
polychrest  remedy  that  I  keep  always  in  the  case  for  application 
to  aching  teeth,  painful  gums,  ulcerous  surfaces,  and  also  where 
pulps  are  not  exposed.  When  a  cavity  is  prepared  for  filling,  I 
wipe  out  to  saturation  the  cavity  with  this  agent ;  being  careful 
not  to  make  it  too  dry  Ijefore  filling  ;  leaving  it  as  a  disinfectant 
and  coagulant  in  the  bottom  of  the  cavity,  before  the  provis- 
ionary  or  permanent  filling  is  inserted. 

Carbolic  Acid  at  one  time  was  used  as  a  disinfectant  and 
escharotic  remedy,  as  a  microbicide  and  a  sheet-anchor  to  wind- 
ward to  ward  off  inflammatory  action.     1  now  use  it  principally 
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MS  a  r()iu|)(>iuMit  \)av\  (»f  ranstic  paste.  The  whole  phenol  «cries 
has  siu'h  a  simihirity  of  action  that  there  cannot  be  very  decided 
preference  given  to  any  of  the  varions  coni})()nnds  derivable 
from  coal  tar,  without  close  attention  upon  their  action  and  large 
exjierienci^  of  observation  in  many  cases.  Creosote  antl  carl)olic 
acid  are  so  nearly  alike  as  to  make  it  no  great  sin  to  sul)stitiitc 
one  for  the  other,  when  they  come  from  coal  tar;  but  creosote 
obtained  from  the  destructive  distillation  of  beech  wood,  seems 
to  have  found  favor  among  dentists  and  surgeons  beyond  the 
phenol  or  coal  tar  product. 

Vinegar  is  another  polychrest  that  I  always  keep  in  my  med- 
icine case  ;  not  so  much  for  its  direct  action  as  vinegar,  as  for  it 
being  a  dilute  acetic  acid,  and  a  solvent  of  carbolic  acid  and 
creosote,  Avherever  they  have  been  used  in  excess  of  our  desire 
for  their  action  upon  the  tissues.  Wherever  we  dress  fistulous 
openings  with  tents  upon  which  we  have  used  caustic  paste, 
carbolic  acid,  or  creosote  and  oil  of  cloves,  after  pushing  the 
tent  into  the  depth  of  the  cavity  and  excising  it  at  the  mouth, 
we  sw'ab  out  the  excess  aliout  the  mouth  of  the  fistule  with  a 
strong  vinegar,  so  as  to  prevent  sloughing  of  the  territory 
beyond  that  immediateh'  confined  to  the  fistule  that  we  desire  to 
enlarge  for  further  exploration. 

Sulphate  of  Cinchonidia  is  a  sheet-anchor  that  1  have  used 
for  years  as  a  tonic,  taking  the  place  almost  entirely  of  sulphate 
of  (piinine  ;  for  reasons  that  may  be  chimerical  in  my  mind,  but 
nevertheless  have  a  persistent  hold  upon  me.  1  use  McKesson 
&  Kobbins'  granules,  or  gelatine  capsules,  two  grains  each  ;  one 
in  the  morning  and  one  in  the  evening  ;  in  all  cases  of  depleted^ 
nervous,  irritable  persons,  such  as  book-keepers,  close  students, 
teachers,  and  others  who  are  confined  in  doors  and  deprived  of  a 
sufHcient  amount  of  air  and  sunlight  and  out-door  exercise  ; 
accompanied  with  the  tonic  efl'ect  of  the  sulphate  of  cinchonidia, 
four  grains  in  the  day,  two  in  the  morning  and  two  in  the  even- 
ing ;  which  I  regard  as  the  plus  amount  capahle  of  being  appro- 
priated by  the  organism  to  properly  compose  the  hemagloitin,  or 
cruorine  of  the  blood  corpuscles,  which  polarizes  the  red  cor- 
puscles by  an  addition  of  half  an  ecjuivalent  of  oxygen  entering 
the  simple   oxide   of  iron,   making  a  sesqui-oxide,   thus   polar- 
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izing  it  so  that  it  can  carry  the  molecules  of  oxygen  through- 
out the  system  to  he  deposited  where  the}'  are  needed  ;  thus 
proving  cinchonidia  a  real  tonic  hy  heing  built  into  the  tissues 
needing  support.  I  say  in  connection  with  this,  use  nux  vomica  ; 
phosphorus  and  cantharides  as  prepared  by  McKesson  &  Rolj- 
bins  ;  one  pill  each  night,  or  each  alternate  night,  .  until  the 
desired  tonicity  of  the  system  is  attained.  I  am  aware  that  this 
is  not  regarded  as  the  special  function  of  the  dentist ;  but,  as  I 
have  already  intimated,  the  dentist,  to  l:>e  replete  in  his  endow- 
ment, must  know  all  that  the  medical  man  knows,  besides  what 
pertains  to  his  immediate  specialty  in  manipulation  and  the  appli- 
cation of  remedies ;  so  that  he  is  not  only  a  dentist,  but  he  is  a 
doctor  and  plus  ;  for  he  does  not  fill  the  measure  of  a  modern 
acceptable  member  of  the  dental  fraternity. 

Tincture  of  Calendula,  the  tincture  of  the  flowers  of  gar- 
den marigold,  is  a  remedy  that  has  found  its  way  into  general 
practice  by  the  use  made  of  it  by  the  Hahnemanians,  and  is  prin- 
cipally adapted  to  application,  in  full  or  dilute  strength,  to  fresh, 
clean-cut  wounds  ;  in  opposition  to  arnica,  the  Samson  in  hnused 
wounds  and  contaslons.  This  favoring  the  infiltration  of  the 
serum  of  the  blood  and  the  blood  proper  into  the  cellular  tissue 
of  the  injured  part,  as  having  a  supposed  specific  tendency  to 
the  absorption  and  restoration  of  such  injuries.  Wherever  we 
make  skin  cuts  so  as  not  to  have  the  lips  of  the  wound  at  all  in- 
jured or  bruised,  the  tincture  of  calendula?  one  part  and 
water  one  to  two  parts,  is  an  admirable  dressing  to  induce  union 
by  first  intention. 

Tincture  of  Aconite  Root,  Fleming's  tincture,  is  a  remedy 
much  used,  and  is  another  polychrest  always  at  hand.  It  is  a  con- 
troller of  pain  of  a  neuralgic  variety,  and  is  capable  of  arrest- 
ing the  pain  of  phlegmonous  abscesses,  gum-boils  and  obstruc- 
tions of  the  sensory  nerves  in  general,  and  often  succeeds  after 
many  other  nerve  remedies  have  been  used  without  success. 
One  should  be  a  little  careful  in  administering  it,  not  to  allow  the 
patient  to  swallow  it,  or  have  it  flow  over  onto  the  soft  palate 
and  fauces,  because  of  the  unpleasant  stridulous  and  choking 
sensation  which  often  follows  its  presence  in  the  fauces.  Den- 
tists principally  use  it  as  a  local  remedy,  but  as  an  internal  con- 
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trollor  of  i)!iin  aiul  irritability  of  the  heart,  it  is  not  to  be  de- 
spised. 

NiTKO-MuRiATic  Acid  is  useful  to  the  dentist,  in  its  full 
strength  as  aijua-regia,  as  an  obtundent  of  sensitive  dentine  at 
the  necks  of  the  teeth  and  as  a  controller  of  pain  and  as  a  solvent 
of  apthous  ulcerous  patches  in  the  mouth  and  mucous  UKMnbrane; 
and  as  a  corrective  of  the  gastric  juice  in  anaemic  and  dyspeptic 
patients  it  scarcely  has  an  eipial,  when  administered  from  a 
phial  in  full  strength,  dropping  from  tive  to  ten  drops  into  a 
wineglass  of  sweetened  water,  just  enough  to  make  a  nice  kind 
of  lemonade.  It  will  control  pain  in  the  stomach  ;  and  indiges- 
tion, when  followed  persistently  for  from  tive  to  ten  days,  or 
until  the  digestion  has  so  responded  as  to  make  one  forget  they 
needed  a  remedy.  I  merely  mention  this  as  a  fact  worthy  of 
attention  and  adoption,  rather  than  going  into  the  philosopy  of 
supplying  the  proper  digestive  fluids  necessary  to  induce  the 
proper  ferment  to  perfect  digestion  in  the  stomach  and  privia 
via. 

Tincture  of  Chloride  of  Iron  is  useful  to  the  dentist  as  a 
hemostatic  and  as  an  escharotic,  applied  to  ulcerous  patches, 
and  never  disappoints  me,  nor  disturbs  my  conscience  when  I 
use  it,  even  though  it  does  come  in  contact  with  the  enamel  of 
the  teeth,  some  of  our  brethren  have  been  fearful  of  the  ravages 
sitpjwsed  to  follow  its  contact  with  the  teeth  when  administered 
b}^  medical  men  as  a  tonic. 

Sulphite  of  Soda  is  a  very  pleasant,  convenient  and  innocent 
remedy  which  should  always  be  at  had  to  correct  unpleasant 
odors  in  the  mouth  and  throat,  using  it  as  a  cfargle  ;  and  when 
the  stomach  is  out  of  order,  a  little  of  it  may  be  swallowed  with 
benefit. 

Salicylate  of  Soda  is  one  of  the  remedies  that  will  assist  us 
very  nmch  when  we  have  neuralgic  and  rheumatic  patients, 
especially  those  whose  neuralgia  dei)en(ls  uih)ii  a  rheuma- 
tic diathesis.  For  inflammatory  rheumatism  it  prol)ably  has  no 
equal,  when  given  sufficiently  heroically  to  produce  excessive 
diaphoresis  and  absence  of  pain  and  sleep.  It  may  be  well  to 
state  that  there  arc  some  patients  whose  hearts  are  verv  much 
disturbed   by  heavy  doses  of  salicylate  of  soda,  and   lhos(^  who 
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administer  it  should  make  observations,    so  as  to  either  reduce 
the  quantity  or  omit  altogether  its  administration  to  such  subjects. 

Glacial  Phosphoric  Acid  is  an  agent  that  enters  into  our 
oxyphosphate  tillings  and  has  considerable  action  upon  the  den- 
tal tissues  ;  one  of  which  is  at  first  an  unpleasant  twinge,  after 
which  the  cavity  is  so  obtunded  as  to  permit  excavation  with 
little  suflfering.  From  five  to  ten  grains  in  a  glass  of  sweetened 
w^ater  is  a  grand  tonic  to  a  tired  operator  when  he  is  nervous  and 
irritable  ;  repeated  every  thirty  minutes  until  he  is  supported, 
and  may  be  well  worthy  of  our  att-ention. 

Chloride  of  Zinc  is  one  of  the  very  best  germicides  that  we 
have  ;  and  is  an  antiseptic.  It  is  the  fluid  in  which  the  oxide  of 
zinc  is  mixed  for  temporary  tillings,  or  bone  fillings,  so-called. 
Its  special  use  is  as  a  root  filling,  the  object  being  to  secure 
aseptic  conditions  of  the  cavity,  enabling  us  to  fill  the  balance  of 
the  cavity  with  whatever  we  please,  and  prolong  the  usefulness 
of  the  tooth. 

Hydrochlorate  of  Cocaine  is  a  remedy  of  considerable 
power  at  times,  but  the  uncertainty  of  its  action  upon  various 
constitutions  renders  it  less  reliable  than  other  anaesthetic  agents. 
I  have  never  seen  alarming  symptoms  from  its  administration; 
other  than  excessive  exaltation  of  mind  and  bodily  action  to  such 
a  degree  as  to  warn  me  not  to  administer  it  in  large  doses  to  such 
patients.  For  opening  abscesses  and  extracting  painful  roots  of 
teeth,  it  has  served  a  good  purpose.  I  know  of  little  difference 
in  the  action  of  a  two  per  cent. ,  five  per  cent,  or  ten  per  cent, 
solution  of  the  remedy;  which  cautions  me  that  we  do  not  yet 
know  enough  about  it  to  place  unbounded  confidence  in  its  use. 
Discussion  will  appear  in  next  issue. 


PRACTICAL  SUGGESTIONS.* 

BY  DR.   E.  E.   SHATTUCK,  KANSAS    CITY,  MO. 

I  hope  these  few  remarks,  or  suggestions  I  make,  will  be  the 
cause  of  inspiring  new  life  into  some  of  the  dentists,  wdio  keep 
in  the  same  old  rut  year  after  year.     How  few  men  in  our  pro- 

*Read  before  the  Missouri  State  Dental  Association,  at  Pertle  Springs, 
Mo.,  July  9,  1890. 
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fession  possess  the  high  standing  thoy  thought  they  would  attain 
before  joining  our  ranks.  What  is  the  reason  ^  Are  they  fitted 
for  the  occupation  they  iiave  chosen  ^  It  is  said,  "Be  what 
nature  intended  you  for.  and  you  will  succeed  ;  but  be  anything 
else,  and  you  will  l)e  worse  than  nothing.  "  Is  that  the  case  {  I 
think  it  is,  in  sonic  respects,  but  1  believe  what  they  lack  more  is 
will  power.  There  was  never  a  time  in  the  history  of  the  world 
when  force  of  will  was  more  necessary  to  succeed  than  now. 
Every  kind  of  business  is  overdone,  and  our  profession  is 
crowded.  The  only  way  in  which  we  can  hope  to  succeed  is  by 
the  greatest  patience  and  application.  What  most  men  need  is 
not  talent,  l)ut  a  purpose;  not  the  power  to  achieve,  but  the  will 
to  labor.  He  who  would  keep  up  with  his  fellows,  must  think 
and  act  quickly.  Our  calling  is  tilled  with  keen-witted  men.  We 
must  keep  our  eyes  open  and  be  on  the  alert,  or  we  will  be  dis- 
tanced by  our  competitors.  Avoid  indolence,  and  till  up  all  the 
spaces  of  time  with  useful  employment.  Those  who  are  the 
most  persistent  andAvork  in  the  truest  spirit,  will  invariably  be 
the  most  successful.  If  we  make  a  success  in  life,  it  is  due  to 
nothing  but  industr}' .  P^ven  the  simplest  art  cannot  be  accom- 
plished without  it.  One  of  the  most  important  things  to  con- 
sider, is  our  dental  office.  It  is  there  we  pass  the  best  part  of 
our  life.  Our  failure  or  our  success  in  a  business  way  depends 
more  on  our  surroundings  than  most  of  us  are  aware.  Intelli- 
gent and  cultured  people  look  to  the  environments  on  entering  an 
oflSce  when  calling  to  make  the  first  appointment,  and  your 
ability  as  a  dentist  will  be  very  correctly  gauged  by  their  first 
impression.  It  need  not  necessarily  be  furnished  expensively. 
The  one  thing  needful  is  to  have  it  clean  and  neat  in  every  detail. 
It  should  have  a  pleasant,  inviting  appearance,  and  tastefull}' 
arranged.  This  has  an  elevating  influence  on  the  character  and 
disposition  of  the  dentist.  He  is  inclined  to  be  more  cheerful 
and  patient  with  nervous  and  excited  patrons.  Do  not  be  afraid 
of  spending  too  much  money  in  furnishing  your  office.  It  will  be 
a  good  investment.  I  never  saw  a  clean,  well  arranged  dental 
office,  but  the  dentist  himself  was  neat  and  ])articular  in  his  ap- 
pearance, and  also  a  first-class  workman.  I  can  always  tell  what 
kind  of  a  dentist  he  is  by  his   office,  or  the  kind  of  an  office,  by 
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the  dentist.  We  ought  not  to  consider  this  subject  in  regard  to 
a  well-kept  office  of  little  or  no  importance.  It  will  always 
bring  a  better  class  of  patients  who  are  willing  to  pa}-  the  price 
we  ask,  and  this  is  a  stimulant  for  us  to  excel  in  each  succeedins: 
operation.  It  is  a  duty  we  owe  the  profession  to  do  all  we  can  to 
improve  oursielves  in  dentistry. 

Before  beginning  an  examination,  or  operating  on  the  teeth, 
always  wash  your  hands,  and  be  sure  your  finger-nails  are  clean. 
Unclean  finger-nails  are  disgusting  under  all  circumstances. 
Always  use  a  clean  napkin  or  towel  for  each  patient.  Always 
use  a  new  piece  of  rubber  dam  for  each  patient  at  every  sitting. 
Do  not  save  the  same  piece  to  be  used  at  their  next  engagement. 
They  will  have  their  doubts  about  its  being  the  same  one  they 
had  before.  Itmakesabad  impression  and  adds  but  little  to  our 
profits  at  the  end  of  the  year.  Always  use  as  thin  rubber  dam 
as  possible.  Use  fine  floss  silk,  or  linen  thread  well  waxed. 
Soap  the  dam  where  you  have  punched  the  holes  for  the  teeth  ; 
you  will  be  surprised  how  easily  it  is  adjusted  where  the  teeth 
are  crowded.  Use  cocaine  on  the  gums  around  the  anterior 
teeth.  The  patient  will  lose  all  dread  while  applying  the  dam. 
and  in  finishing  approximal  cavities,  the  operation  will  be  pain- 
less. Always  dry  out  the  cavity  before  commencing  to  excavate, 
to  enable  you  to  see  in  what  direction  the  decay  has  extended. 
All  operations  should  be  made  as  painless  as  possible.  There 
are  a  great  many  diflerent  formations  of  teeth,  from  the  strong, 
hard,  and  well-developed,  to  the  soft  and  chalky,  where  the 
enamel  seems  to  crumble  away  at  the  least  touch.  In  filling, 
alwaj^s  use  the  material  that  will  preserve  the  tooth  the  longest. 
Keep  this  in  mind,  and  always  work  for  the  good  of  your  patrons, 
and  not  for  the  most  money  to  be  obtained  from  the  operation. 
In  a  great  many  cases,  phistic,  for  a  filling,  is  far  better  than 
gold.  Speak  well  of  your  competitors,  especially  if  they  are  in 
good  standing.  Do  not  use  the  letter  I  too  often,  as  some  of  us 
are  in  the  habit  of  doing.  You  will  not  be  thought  any  the 
wiser  for  it.  Never  lose  your  temper ;  it  belittles  you  in  the 
estimation  of  others.  Be  gentle,  firm  and  kind  ;  answer  all  use- 
less questions,  regardless  of  what  they  are.  In  closing,  there  can 
be  no  truer  utterance  than  this  :  "  What  a  man  does,  is  the  real 
test  of  what  a  man  is.  " 
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MISSOURI   STATE  DENTAL  ASSOCIATION. 

Twenty-sixth  annual  meeting  held  at  Pertle  Springs,  War- 
rensburg,  Mo.,  July  8,  9,  10,  11,  1800.  President  Dr.  Henry 
Fisher  called  the  meeting  to  order.  Session  was  opened  with 
prayer  by  Dr.  A.  C.  Griggs,  of  Warrensburg. 

The  minutes  of  the  last  session  of  the  last  meeting  were  read 
and  approved. 

Dr.  B.  Q.  Stevens  announced  that  the  Association  had  lost  by 
death.  Dr.  A.  Noland,  and  on  motion  a  committee  was  appointed 
to  draft  suitable  resolutions  in  memory  of  the  deceased.  Com- 
mittee :  Drs.  B.  Q.  Stevens,  G.  M.  Risley,  and  Jas.  L.  Leavel. 
Adjourned  to  2  p.  m. 

Afternoon  Session,  2  p.  m. 

President  Fisher  in  the  chair.  Minutes  of  the  morning  session 
read  and  approved. 

The   committee   on  resolutions    to   the   memory    of   Dr.  A. 
Noland,  presented   the   following,    which  were  adopted  by  the 
Association  : 
To  the  3femhers  of  the  Missouri  State  Dental  Association  : 

^]7iereas,  Death  has  removed  from  our  ranks  our  beloved 
brother  and  co-laborer.  Dr.  A.  Noland,  of  Monroe  City,  on  the 
22nd  of  January,  1890  ;  and 

Whereas^  Dr.  Noland  was  a  faithful  student,  an  honored 
lal)orer,  and  worked  hard  to  raise  the  standard  of  our  profession 
in  this  State  ; 

Therefore^  resolved^  That  this  Association  mourn  with  sorrow 
the  loss  sustained. 

Resolved,  That  this  association  hereby  tender  his  bereaved 
family  its  heartfelt  sympathies  and  condolence  in  this  their  sad 
bereavement,  and  may  that  God,  in  whom  he  so  implicitly 
trusted,  speak  peace  to  their  sad  hearts  in  their  distress. 

Resolved,  That  a  coi)y  of  these  resohitions  be  sent  to  the  fam- 
ily of  our  deceased  brother  and  to  the  Akchives  OF  Dentistry 
and    Welter))  Denful  Jo>ir)i<(l  for  })ubli('ation. 

B.  Q.  Stevens, 
G.  M.  Risley, 
Jas.  L.  Leavel, 

Committee. 
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President  Fisher  called  Dr.  B.  Q.  Stevens  to  the  chair  and 
then  delivered  the  President's  address,  the  discussion  of  which 
was  opened  by  Dr.  W.  E.  Tucker,  followed  by  Drs.  C.  W. 
Spalding,  Hassell,  B.  Q.  Stevens,  Prosser,  W.  L.  Reed,  Con- 
rad, Lowry,  Buckley  ;  Dr.  Fisher  closing  the  discussion. 

President  Fisher  called  attention  to  the  banquet  to  be  held  on 
Thursday  evening,  and  on  motion,  appointed  the  following  com- 
mittee of  arrangement  :  Drs.  Shattuck,  Prosser,  Hassell, 
Nicholson  and  Austin,  and  on  motion,  Dr.  Fisher  was  added. 

Dr.  Fames  announced  the  death  of  Dr.  H.  Judd,  and  moved 
that  a  committee  be  appointed  to  draft  suitable  resolutions. 
Carried  ;  and  the  following  committee  appointed  :  Dr.  Fames, 
Goodrich  and  Spalding. 

Dr.  Conrad  presented  the  claims  of  the  Dental  Protective 
Association.     Adjourned  to  8  p.  m. 

Evening  Session,  9  p.  m. 

President  Fisher  in  the  chair.  Minutes  of  the  last  session 
read  and  approved. 

Dr.  Wm.  Conrad  read  his  paper  "'Preservation  of  Loosened 
Teeth." 

Dr.  B.  Q.  Stevens,  read  his  paper  on  Pyorrhcea  Alveolaris — 
''  What  is  it  i  and  How  to  Treat  it."  Dr.  J.  F.  McWilliams 
opened  the  discussion  on  the  papers  and  was  followed  by  Drs. 
J.  A.  Price,  W.  L.  Reed,  E.  W.  Stevens,  H.  S.  Lowry,  L.  M. 
Austin  and  W.  A.  Eames.  Subject  passed.  Adjourned  to  9  a. 
M.,  July  9, '90. 

Morning  Session.— i6>  A.  J/.,  July  9th,  1890. 

President  Fisher  called  the  meeting  to  order  and  the  minutes 
of  the  last  session  were  read  and  approved. 

Dr.  E.  E.  Shattuck  read  his  paper,  "Practical  Suggestions,'' 
and  was  followed  l)y  Dr.  W.  M.  Carter  on  '  ^  Theories  and 
Practice."  Dr.  Conrad  opened  the  discussion  on  Dr.  Shattuck's 
paper,  followed  by  Drs.  Shephard,  Hewitt,  Goodrich,  Lowry, 
Price,  Spalding  and  Crozier.     Discussion  closed. 

Dr.  J.  T.  Fry  opened  the  discussion  on  Dr.  Carter's  paper, 
followed  by  Dr.  Milton,  B.  Q.  Stevens,  Shephard,  Vaughan, 
E.  W.  Stevens,  Lowiy,  McWilliams,  Eames,  Spalding,  Prosser, 
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Day,  Hewitt,  Young,  Slater,  Lavine,  West,  and  Sales.     Discus- 
sion closed.     Adjourned  to  3  p.  m. 

Afternoon  Session.—^  P.  M.  July  9th,  1890. 

President  Fisher  called  the  meeting  to  order  and  the  minutes 
of  the  last  session  were  read  and  approved. 

Dr.  Geo.  J.  Dennis  having  left  the  State,  sent  in  his  resigna- 
tion, which  was  accepted  and  his  name  placed  on  the  roll  as  a 
corresponding  member. 

The  following  letter  from  Dr.  J.  D.  Patterson,  to  the  Asso- 
ciation, was  read  by  the  President  : 

Lucerne,  Switzerland,  June  22d,  1890. 
To  the  Ojficers  and  Members  of  the  Jfissoiwl  State  Dental  Asso- 
ciation in  session  at  Pertle  Springs,  1890. 

My  Dear  Friends  : — If  I  have  regrets  at  being  av»'ay  from 
home — and  I  surely  have — I  assure  you  that  my  chief  regret  is 
that  I  cannot  be  with  you  at  your  annual  meeting  this  year.  I 
am,  however,  with  you  in  spirit,  and  trust  you  will  have  a  glori- 
ous time  and  a  successful  meeting.  Before  I  forget,  let  me  say 
to  you  all,  do  not  on  any  account  neglect  to  come  to  the  Ameri- 
can meeting  at  Excelsior.     Let  us  give  that  a  rousing  attendance. 

Now,  I  am  not  going  to  weary  you  with  a  long  account  of  my 
travels,  which  might  })c  of  interest  in  a  dental  Avay,  by  describing 
my  impressions  of  dentistry  in  the  countries  I  have  visited  and 
my  conclusions  upon  examining  many  thousands  of  dental  arches 
found  in  the  catacomljs,  ni  the  disinterred  Pompeians'  mouths, 
and  in  the  graves  of  the  Capuchin  monks.  I  will  reserve  that  for 
a  future  time.  But  I  will  only  speak  of  one  thing,  and  that  is 
the  law  recently  passed  by  the  Government  of  Italy,  which 
shows  that  the  world  "do  move",  and  that  Italy  has  been  put 
in  the  front  ranks  of  all  the  countries  of  the  world,  in  respect  to 
dental  laws. 

This  law  provides  that  no  one  can  commence  the  practice  of 
dentistry  until  he  has  first  graduated  in  medicine  and  then  in 
dentistry.  When  it  is  taken  into  account  that  ))efore  he  can 
graduate  in  medicine,  he  must  first  have  a  university  degree, 
we  at  once  see  that  the  preparation  is  such  as  required  by  no 
other  country  in  the  world. 
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I  take  pleasure  in  telling  this  to  you,  because  the  news  has 
probably  not  reached  the  States  yet  in  any  public  way.  The 
full  text  of  the  law  will  soon  be  translated,  and  sent  to  America 
for  publication,  by  Dr.  Van  Martor,  of  Rome,  who  kindly  gave 
me  a  history  of  the  passage  of  the  law. 

I  am  awfully  sorry  that  I  am  not  able  to  shake  hands  with 
you  all,  and  to  have  the  usual  passage  at  arms  with  those  whom 
I  could  name — and  you  could  guess— to  be  there  again  to  insist 
with  positiveness  born  of  further  experiment,  that  (the  gentle- 
men from  St.  Louis  to  the  contrary  notwithstanding)  cements  fail 
at  the  cervical  border,  on  account  of  faulty  manipulation,  etc. 

With  greeting  to  all  from  this  beautiful  Switzerland,  I  am, 
Fraternally,  J.  D.  Patterson. 

Dr.  Conrad  announced  that  the  Minnesota  State  Dental  Asso- 
ciation was  now  in  session,  and,  on  motion,  he,  as  Correspond- 
ing Secretary,  was  instructed  to  send  the  greetings  of  this  Asso- 
ciation. 

The  committee  to  draft  resolutions  on  the  death  of  Dr.  Judd 
presented  the  following,  which  were  adopted  : 

Whereas,  The  recent  death  of  Dr.  Homer  Judd  brings  to 
mind  his  activity  and  influence  in  the  organization  of  this  Asso- 
ciation, and  his  subsequent  labor  in  extending  its  usefulness,  to 
the  great  benefit  of  the  profession  in  this  State  ;  and, 

Whereas,  His  noble  character,  energy  and  his  literary  attain- 
ments entitle  him  to  an  exalted  place  on  the  scroll  of  deceased 
members  ;  therefore. 

Resolved,  That  in  the  death  of  Dr.  Judd  this  Association  has 
lost  an  honored  member,  whose  professional  character  and 
example  we  emulate,  and  whose  memory  we  ever  hold  dear. 

Re^solved,  That  the  heartfelt  S3'mpathy  and  condolence  of 
this  Association  is  tendered  the  family  of  our  departed  brother 
in  their  sad  bereavement. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
family  and  to  the  dental  journals  for  publication. 

W.  H.  Eames, 
C.  W.  Spalding, 
J.  C.  Goodrich, 

Pertle  Springs,  July  9,  1890.  Corn/mittee. 
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Dr.  W.  H.  Eamcs  read  his  paper,  "A  History  of  the  Missouri 
State  Dental  Association.'"'  Dr.  Goodrich  opened  the  discus- 
sion, followed  by  Drs.  Spalding  and  Shephard. 

Dr.  Eanies  called  attention  to  the  Post-Graduate  Association, 
and,  on  motion,  the  following  committee  w^ere  appointed  to 
report  on  the  matter  :  Drs.  Geo.  L.  Shephard,  H.  S.  Lowry, 
and  A.  0.  Griggs. 

Dr.  H.  S.  Lowry  read  his  paper,  "Treatment  of  Deciduous 
Teeth."  The  discussion  was  opened  by  Dr.  Spalding,  followed 
by  Drs.  Hewett,  Crozier,  Slater,  E.  W.  Stevens,  E.  Q.  Stevens, 
Conrad,  Day,  Fisher,  and  Mc Williams  ;  Dr.  Lowry  closing  the 
discussion. 

Dr.  Hewett  read  his  paper,  ' '  What  Shall  We  Do  to  Be  Saved  ;  -' 
Dr.  Darby  opening  the  discussion,  followed  b}^  Drs.  Conrad, 
Price,  and  Lowry.     Dr.  Hewlett  closed  the  discussion. 

The  following  committee  was  appointed  to  examine  the  clin- 
ical work  :     Drs.  Vaughan,  Lowry  and  Austin. 

Adjourned  to  8:30  r.  m. 

Night  Session— 5/5'^  ^?.  m.,  July  9th,  1890. 

President  Fisher  called  the  meeting  to  order.  Reading  of  the 
minutes  were  omitted. 

Dr.  Theo.  Stanley  gave  a  Lantern  Exhibition  of  Photo-Micro- 
graphic  Studies  in  Dental  Histology.  Dr.  Eamcs  complimented 
the  exhibit,  and  a  vote  of  thanks  was  tendered  Dr.  Stanley. 

The  committee  appointed  to  report  on  the  Post-Graduate  Asso- 
ciation handed  in  the  following  report,  which  was  accepted  and 
adopted  : 

Mr.  President  and  Gentlemen  of  the  Ifissouri  State  Dental 
Association  : 

Your  committee,  appointed  to  consider  the  subject  of  a  course 
of  professional  study  on  the  Chautaucpia  plan,  would  respect- 
fully report  as  follows  : 

We  unanimously  and  heartily  approve  of  the  plan  of  such  a 
course,  and  recommend  that  this  Association  indorse  it  and 
appoint  a  permanent  committee  to  have  the  matter  in  charge, 
with  instructions  to  correspond  with  a  national  conunittee, 
should  such  an  one  l)e  formed,  and  bring  the  matter  before  the 
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profession  in  the  State  of  Missouri  at  the  earliest  date,  and  in 
the  most  practical  manner.  G.  L.  Shephard. 

H.    S.    LOWRY. 

A.  C.  Griggs. 

Complying  with  the  report,  the  following  committee  was 
appointed  by  the  President :  Drs.  W.  H.  Eames,  J.  D.  Patter- 
son, A.  H.  Fuller,  H.  S.  Lowry,  A.  C.  Griggs,  and  George  L. 
Shephard. 

Adjourned  to  9  a.  m.,  July  10th,  1890. 

Clinics — Thursday^  July  10th,  1890. 

Dr.  E.  N.  Laveine,  Kansas  City,  made  and  adjusted  a  bridge 
of  two  upper  centrals,  the  natural  teeth  having  been  lost  by  a 
compound  fracture  of  the  jaw.  The  doctor  brought  his  patient 
with  him. 

Dr.  L.  West,  Marionville,  exhibited  a  Pneumatic  Plugger,  his 
iilvention. 

Dr.  J.  W.  Meng,  Lexington,  Gold  Filling,  for  Dr.  E.  W. 
Bear. 

Dr.  Samuel  A.  Milton,  of  Clinton,  Obtunding  Sensitive  Dentine 
with  Hot  Vapor,  using  his  Hot  Water  Apparatvis.    . 

Dr.  J.  C.  Goodrich,  Wentzville,  filled  a  tooth  with  Alumi- 
num Foil. 

Dr.  A.  J.  Prosser,  St.  Louis,  placed  a  Swedged  Cap  on  a 
Tooth  worn  ofi"  l)y  chemical  abrasion  for  Dr.  ]S.  H.  Gaines. 

Dr.  B.  Q.  Stevens,  Hannil)al,  Root  Filling,  for  Dr.  E.  W. 
Stevens. 

Dr.  J.  W.  Heckler,  Kansas  City,  demonstrated  bridge  work ; 
Dr.  H.  A.  Cress,  patient. 

Dr.  W.  H.  Buckley,  Libert},  Copper  Amalgam  Filling,  for 
Dr.  E.  S.  Sweet. 

Morning  Session — 9  a:  ;/<.,  July  11th,  1890. 

President  Fisher  called  the  meeting  to  order.  Minutes  of  the 
last  two  sessions  read  and  approved. 

The  Committee  on  Clinics  made  its  report,  which  w^as  accepted 
and  adopted. 

Dr.  Conrad  moved  that  clinical  operators  be  required  to  hand 
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to   the   Committee    on    Clinics    a  written  tlescription    of    the 
respective  operations  performed.     Carried. 

The  Corresponding  Secretary,  Dr.  William  Conrad,  announced 
that  the  following  greetings  had  been  received  from  the  Minne- 
sota State  Dental  Society  : 

Minneapolis,  Minn.,  July  10th,  1890. 
Dr.    W/Il!<ni(  Conrad^  Cori'ci<pondmg   Secretary  Jfissouri  State 
IhntaJ  Association.,  Pertle  Springs^   Warreiishitrg.,  Mo. 
The  Minnesota  State  Dental  Association   returns  greeting  to 
the  Missouri  State  Dental  Association,  and  wish  it  good-speed. 

C.  H.  KoBiNSON,   Secretary. 

Drs.  Prosser,  Manning,  Heckler,  Goodrich,  and  Laveine, 
descril)ed  their  clinics,  which  are  recorded  in  the  Clinical 
Record. 

The  election  of  officers  resulted  as  follows  :  President,  Dr.  J. 
F.  McWilliams,  Mexico  ;  Vice-President,  Dr.  Geo.  L.  Shephard, 
Sedalia  ;  Second  Vice-President,  Dr.  W.  H.  Buckley,  Liberty  ; 
Recording  Secretary,  Dr.  John  G.  Harper ;  Corresponding  Sec- 
retary. Dr.  William  Conrad  ;  Treasurer,  Dr.  James  A.  Price, 
Weston  ;  Board  of  Censors — Drs.  J.  G.  Hollingworth,  W.  L. 
Reed,  Chas.  L.  Hungerford  Committee  on  Ethics — Drs.  N.  H. 
Gaines,  C.  V.  Hufi",  J.  W.  Aikin  ;  Publication  Committee — Drs. 
E.  E.  Shattuck,  H.  S.  Lowry,  W.  E.  Tucker,  Law,  Jas.  A. 
Price,  Weston  ;  Committee  on  New  Appliances,  Dr.  J.  M. 
Austin,  St.  Joseph. 

Executive  Committee. — Dr.  William  Conrad,  Dr.  Henry 
Fisher  and  Dr.  J.  W.  Whipi)le,  St.  Louis. 

Supervisor  of  Clinics. — Dr.  A.  J.  Prosser,  St.  Louis. 

Next  place  of  meeting,  Louisiana,  Mo. 

Dr.  C.W.  S})alding,  who  is  soon  to  remove  to  Providence,  R.  L. 
ami  never  expects  to  attend  another  meeting  of  the  Association, 
bid  the  members  good-bye,  each  one  giving  him  a  hearty  hand- 
shake. 

Drs.  Price,  T.  W.  Reed  and  F.  Swap  were  a})pointed  a  com- 
mittee to  draft  suitable  farewell  resolutions  to  Dr.  Spalding, 
and  reported  as  follows  : 
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Mr.  President  and  Members  of  the  Missouri  State  Dental  Asso- 
ciation, 

Gentlemen  : — We,  your  committee  appointed  to  draft  resolu- 
tions expressive  of  the  pleasure  of  this  Association,  afforded  by 
the  presence  of  Dr.  C.  W.  Spalding,  and  of  regret  that  he  will 
soon  sever  his  social  connections  with  us,  most  respectfull}^ 
submit  the  following  resolutions  : 

Pesolved,  That  with  a  full  appreciation  of  Dr.  Spalding's 
virtues  as  a  gentleman,  his  high  moral  character  as  a  man,  his 
eminent  qualifications  and  invaluable  counsel  as  a  professional 
brother,  we  tender  to  him  our  most  sincere  thanks  for  his  pres- 
ence at  this  meeting  (probably  the  last  time  we  shall  all  meet 
him  on  this  earth) ;  we  deeply  regret  that  he  should  feeli  t  neces- 
sar}^  to  sever  his  social  connection  with  us. 

Resolved,  That  we  fully  realize  the  fact  that  no  one  has  done 
more  than  he  to  advance  the  standard  of  our  profession  and 
the  best  interests  of  this  Association,  which  will  ever,  by  us, 
be  remembered  and  cherished  with  grateful  hearts. 

Resolved,  That  in  his  departure,  he  takes  with  him  our  most 
earnest  wishes  for  his  success,  prosperity  and  happiness  ;  and 
may  kind  Providence  ever  watch  over,  guide  and  shield  him. 

Resolved,  That  these  resolutions  be  spread  upon  the  records 
of  this  Association,  a  copy,  properly  engrossed,  be  presented  to 
Dr.  Spalding,  and  one  sent  to  each  of  the  dental  journals  for 
publication. 

Jas.  a.  Price, 
T.  W.  Reed, 
F.  Swap, 

Committee. 

Dr.  F.  Kempff,  of  the  St.  Louis  Dental  Manufacturing  Com- 
pany, was  elected  an  honorary  member,  in  recognition  of  the 
many  favors  his  company  had  bestowed  on  our  Association. 

A  vote  of  thanks  was  tendered  the  dental  depots,  Missouri 
Dental  College,  J.  H.  Christopher,  Dr.  Griggs,  and  Stith  & 
Bright  for  numerous  favors. 

Dr.  H.  Fisher  received  a  vote  of  thanks  and  much  praise  for 
introducing  a  banquet  as  a  part  of  the  programme,  and  so  suc- 
cessfully managing  it.    He  was  requested  to  do  so  again  in  1891. 
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The  Committee  on  Ethics  made  their  report,  which  was 
rcceiveid  and  adopted. 

Tlie  President  and  Recording  Secretary  were  authorized  to 
till  out  certiticates  of  representation  to  the  American  Dental 
Association  for  those  who  might  apply  for  same. 

Drs.  Johnson  and  Gaines  were  appointed  to  conduct  the  presi- 
dent elect,  Dr.  J.  F.  McWilliams,  to  the  chair. 

The  President  accepted  the  gavel  in  a  few  well-spoken  words, 
thanking  the  members  for  their  prompt  aid  in  helping  him,  as 
chairman  of  the  executive  committee,  to  get  up  a  programme 
for  the  meeting  just  closing. 

Dr.  D.  J.  McMillen  was  too  ill  to  read  his  paper,  "Use  and 
Abuse  of  Crown  Bridge  Work,"  except  by  title. 

Adjourned,  to  meet  at  Louisiana,  Mo  ,  July  9th,  1S91. 


The  Following  Members  were  Admitted 
During  the  Meeting  : 


Dr.  Walter  M.  Bartlett,  St.  Louis. 

Dr.  T.  B.  Carr,  West  Plaines. 

Dr.  Edward  Schrantz,  Warrenton. 

Dr.  L.  A.  Young,  Neosho. 

Dr  Cbas.  J  Kessler,  St  Joseph. 

Dr.  E.  E.  Blitz,  Lexington. 

Dr.  D.  F.  Orr,  Liberty. 

Dr.  C   A.  Badgley,  Greenfield. 

Dr.  C  .  V.  Larmer,  Albany. 

Dr.  E.  W.  Bear,  Sedalia 


Dr.  J.  J.  Newell,  St.  Joseph. 
Dr.  P.  H.  Morrison,  St.  Louis. 
Dr.  E.  T.  McKiiu,  Schell  City. 
Dr.  A.  M.  McGee,  New  London. 
Dr.  A.  L.  Branstetter,  Vandalia. 
Dr.  S.  J.  Smith,  Columbia. 
Dr.  Lewis  West,  Marionville. 
Dr.  Franlv  Slater.  Rich  Hill, 
Dr.  G.  S.  Ware,  Pleasant  Hill. 


Corresponding  Members. 
Dr.  R.  D.  Seals,  Fort  Smith,  Ark.  Dr.  J.  D.  Peak,  Osage,  Kan , 
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Members  Present  During  tiik  Meeting. 


A.C.  Griggs,  Warrensburg. 
J.  A.  Price,  Weston. 
W.  E.  Tucker,  Butler. 

F.  Swap,  Boonville. 
Geo.  L.  Shephard,  Sedalia. 
Sam.  A.  Milton,  Clinton. 
C.  B.  Hewitt,  Kansas  City. 
W.  H.  Buckley,  Liberty. 
A.  J.  Prossor,  St.  Louis. 
J.  M.  Austin,  St.  Joe. 
W.  W.  Birkhead,  Louisiana. 
J.  S.  Letord,  Kansas  City. 
T.  W.  Reed,  Macon  City. 
C.  H.  Darby,  St.  Joe. 
J.  C.  Goodrich.  Wentzville. 
O.  A.  Jones,  Higginsville. 
•H.  A.  Cress,  Warrensburg, 
John  G.  Harper,  St.  Louis. 
C.  L.  Hungerford,  Kansas  City. 
J.  F.  Hassell,  Lexington. 
J.  W.  Meng,  Lexington. 
E,  N".  LaVein,  Kansas  City. 
J.  W.  Heckler,  Kansas  City, 
H   S.  Lowry,  Kansas  City. 
G  M.  Risley,  Butler. 

G.  L.  Mock,  Warrensburg. 
Henry  Fisher,  St.  Louis. 
J.  J.  Austermell,  Kansas  City. 
E.  S.  Sweet,  Springfield. 
Jas.  L.  Leavel,  St.  Joseph. 
C.  W.  Spalding,  St.  Louis. 


Wm.  Conrad,  St.  Louis. 

W.  H.  Eames,  St.  Louis. 

J.  G.  Hollingsworth,  Platte  City. 

E.  R.  Vaughan,  Fulton. 

B.  Q.  Stevens,  Hannibal. 
E.  E.  Shattuck,  Kansas  City. 
J.  F.  McWilliams,  Mexico. 

E.  W.  Stevens,  Cameron. 
W.  M.  Carter,  Sedalia. 
J.  E.  Crozier,  Lee's  Summit. 
J.  C.  Blain,  Wells ville. 
T.  M.  Nicholson,  Fayette. 
D.  C.  Lane,  Kansas  City. 
J.  T.  Fry,  Moberly. 
J.  W.  Carter,  Marshall. 
W.  L.  Reed,  Mexico. 
N.  H.  Gaines,  Independence.. 
W.  G.  Price,  Kansas  City. 

C.  V.  Huff,  Knob  Noster. 

D.  J.  McMillen,  Kansas  City. 
J.  W.  Aikin,  Kansas  City. 
D.  E.  Morrow,  Springfield. 
T.  Stanley,  Jr.,  Kansas  City. 
L.  E.  Day,  Nevada. 
M.  V.  Johnson,  Holden. 

F.  S.  Manning,  Versailles. 
DeCourcey  Lindsley,  St.  Louis. 
M.  W.  Steiner,  St.  Joe. 
M.  W.  Pearson,  Vandalia. 
F.  M.  Fulkerson,  Pleasant  Hill. 
R.  I.  Pearson,  Kansas  City. 

John  G.  Harper, 

Recording  Sec'y^  3LS.D.A, 


SOUTH  CAROLINA  DENTAL  ASSOCIATION. 

The  twentieth  annual  convention  of  the  South  Carolina  Dental 
Association  met  May  13,  atthe  Charleston  Hotel,  Charleston,  S.C. 

The  following  new  members  were  elected  :  W.  C.  Klatte, 
Charleston  ;  Geo.  B.  Patrick,  Charleston  ;  J.  A.  Breeland, 
Holly  Hill  ;  J,  A.  Patterson,  Allendale  ;  B.  Simmons,  Charles- 
ton ;  J.  T.  Wilson,  Williamston :  and  H.  J.  Mouzon. 
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The  iifternoon  session  was  devoted  to  clinics  in  the  old  billiard 
room  of  the  Charleston  Hotel.  A  number  of  people  attended^ 
and  had  their  teeth  examined  free  of  charge  ;  while  the  dentists 
were  interested  spectators. 

The  Evening  Session. 

The  Association  met  at  8:30  p.  m.,  at  the  Charleston  Hotel. 
Dr.  J.  B.  Patrick  read  a  very  interesting  and  able  paper  on 
"Physiological  Inquiries  of  the  Etfect  of  Lime  Salts  on  Tooth 
Structure." 

It  was  discussed  bv  Drs.  Teague,  Ridgell,  Boozer  and  Dot- 
terer. 

The  morning  session,  second  day,  was  devoted  to  clinics,  and 
was  held  in  the  room  adjoinging  the  ladies'"  ordinary  at  the 
Charleston  Hotel.  Patients  were  plentiful,  and  the  utmost  in- 
terest was  manifested  in  the  difficult  cases  presented  for  treat- 
ment.    The  following  is  a  list  of  the  clinics  : 

Dr.  W.  G.  Brown,  Atlanta,  Contour  Gold  Filling.  Dr.  J. 
T.  Calvert,  Gold  Building  on  Front  Teeth.  Dr.  J.  P.  Carlisle,. 
Soft  Gold  Filling.  Dr.  J.  B.  Colson,  Use  of  his  Local  Anaes- 
thetic. Dr.  J.  B.  Patrick,  After-treatment  in  Case  of  Tumor. 
Dr.  L.  P.  Dotterer  exhibited  his  Case  of  Implantation.  Dr.  J. 
R.  Thompson,  Compound  Filling,  Gold  and  Cement.  Dr.  T. 
T.  Moore,  Gold  Fillings.  Dr.  J.  L.  Thompson,  Atlanta,  Mak- 
ing and  Placing  Gold  Crown.  Dr.  L.  S.  Wolfe,  Fillings  with 
Crystal  Gold.  Drs.  Muckenfuss  and  Klatte  exhibited  Case  of 
Fracture  of  Lower  Jaw. 

A  report  on  "Dental  Literature'"'  was  read  by  Dr.  E.  C. 
Ridgell  ;  also  an  essay  on  "  Post-Graduate  Education,"  b}'  Dr. 
G.  W.  Dick.  The  matter  was  discussed  by  Drs.  J.  B.  Patrick, 
W.  G.  Brown,  A.  T.  Peete,  H.  J.  Mouzon  and  B.  H.  Teague. 
This  was  followed  by  a  paper  from  Dr.  E.  C.  Ridgell,  after 
which  the  sul)jcct  was  passed. 

Next  came  a  forcible  paper  by  Dr.  B.  H.  Teague  on  the 
question,  "Why  Should  Dentists  Extract  so  Many  Teeth T' 
There  was  an  animated  discussion  by  Drs.  Mouzon,  Peete, 
Thompson,  Ridgell  an<l  O'Neill,  which  occupied  the  rest  of  the 
session,  and  after  which  the  convention  took  a  recess. 

The  following  resolutions  were  passed  : 
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'•'-Resolved^  That  the  South  Carolina  Dental  Association  donate 
to  any  person  or  persons  |25,  if  so  much  be  necessary,  for  in- 
formation to  be  furniseecl  the  Secretary  of  the  Association  of 
proof  to  convict  for  the  first  case  of  any  person  or  persons  not 
conforming  to  the  dental  laws  of  the  State  ;  and  it  shall  be  the 
duty  of  tlie  Secretary  of  the  South  Carolina  Dental  Association 
to  have  said  person  or  persons  prosecuted.'" 

The  resolution  was  introduced  by  Dr.  E.  C.  Ridgell. 

Dr.  G.  F.  S.  Wright  introduced  the  following  resolution  : 

"  Besolvedf  That  the  sum  of  $25  be  appropriated  to  have  the 
list  of  licensed  dentists  published  with  sections  eight  and  ten 
appended  ;  such  publications  to  be  made  in  the  Charleston, 
Columbia  and  Greenville  papers,  which  publish  the  annual  meet- 
mgs." 

Papers  on  dental  hygiene  were  read  by  Drs.  Colson  and 
Rutledge.  The  discussion  was  participated  in  by  Drs.  Strick- 
land, J.  B.  Patrick,  G.  F.  S.  Wright,  L.  P.  Dotterer,  B.  H. 
Teague  and  A.  T.  Peete. 

An  eloquent  address  was  delivered  by  Dr.  Alexander  in 
memory  of  Dr.  Bissell  of  Camden,  and  a  blank  page  to  his 
memory  was  ordered  left  on  the  minutes. 

Dr.  A.  T.  Peete  read  a  paper  upon  "Materia  Medica  and 
Therapeutics."  The  paper  was  discussed  by  Drs.  O'Neill, 
G.  F.  S.  Wright  and  J.  B.  Patrick. 

The  report  of  the  Committtee  on  Irregularities  was  read  by 
Dr.  J.  B.  Patrick,  who  showed  many  fine  appliances  for  correc- 
tion. 

Dr.  L.  P.  Dotterer  read  a  report  on  Applinces  and  Improve- 
ments. 

Dr.  Brown,  of  Atlanta,  demonstrated  his  new  tooth  crown. 

Dr.  O'Neil  invited  the  members  to  attend  a  banquet  at  the 
Charleston  Hotel,  in  the  name  of  the  dentists  in  the  city. 

An  election  of  officers  was  entered  upon,  which  resulted  as 
follows  :  E.  G.  Ridgell,  President ;  J.  T.  Colvert,  First  Vice- 
President  ;  J.  R.  Smith,  Second  Vice-President ;  A.  T.  Peete, 
Corresponding  Secretary,  Branchville,  S.  C.  ;  B.  Rutledge,  Re- 
cording Secretary  ;  G.  W.  Dick,  Treasurer  ;  Dr.  L.  S.  Wolfe? 
•to  fill  vacancy  on  Board  of  Dental  Examiners. 
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Anderson  was  selected  as  the  next  place  of  meeting,  to  be  held 
July  ISOl. 

The  Treasuror  read  his  report,  which  showed  better  financial 
results  than  ever  before. 

The  newly  elected  officers  were  duly  installed,  and  the  con- 
vention adjourned.  At  night  the  visitors  were  tendered  an  ele- 
gant banquet  in  the  ladies  ordinary  of  the  Charleston  Hotel. 

The  l)anquet  was  a  most  enjoyable  occasion  in  every  way. 
The  menu  was  elegant,  and  was  gotten  up  in  the  style  for  Avhich 
the  Charleston  Hotel  is  famous.  Dr.  W.  S.  Brown  of  the  city 
presided.  A  magniticent  address  was  made  by  Ex-President  K. 
Atmar  Smith  on  the  present  status  of  the  profession. 

There  were  no  regular  toasts  and  the  only  one  proposed  was 
by  the  Nestor  of  the  Association,  Dr.  J.  B.  Patrick,  Sr.,  and 
was  eloquently  responded  to  b}^  Dr.  A.  T.  Peete.  Drs.  J.  R. 
Thompson  and  W.  G.  Brown  were  also  called  upon,  and  extend- 
ed cordial  invitations  to  the  members  to  attend  the  Georgia  con- 
vention. Several  up-country  members  spoke  cordially,  inviting 
all  the  Association  to  attend  the  next  annual  meeting  at  Ander- 
son. 


NORTH  CAROLINA  STATE    DENTAL  SOCIETY. 

RESOLUTIONS. 

The  following  resolutions  were  passed  by  a  unanimous  vote, 
and  with  enthusiasm  by  the  North  Carolina  Dental  Society,  at 
its  recent  session  in  Wilmington.  In  explanation  of  them  it  is 
ncccessary  to  say  that  the  standard  of  dentistry  has  l)een  greatly 
lowered  in  this  State  by  the  colleges  in  graduating  men  who  have 
never  had  any  previous  office  pupilage  by  a  good  preceptor.  They 
do  shoddy  work,  and  few  of  them  ever  affiliate  with  our  Society  ; 
hence  it  is  impossible  to  remedy  tlie  evil  unless  we  go  to  its 
scource.  We  can  point  with  pride  to  our  young  men  who  have 
served  a  pupilage  of  two  years  under  our  best  dentists  before 
going  to  college.  They  are  adding  strength  and  honor  to  the 
profession,  and  are  real  benefactors  to  the  people.  Hence  these 
resolutions  : 

Whereasi,  We  are  desirous  of  raising  the  standard  of  dentistry 
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in  North  Carolina  and  of  increasing  the  individual  proficiency  of 
each  member  of  the  profession :  and 

^Vhereas,  In  our  opinion,  we  cannot  accomplish  this  while  the 
colleges  encourage  young  men  to  enter  them  from  the  business 
avocations  of  life  without  any  previous  office  pupilage  :  and 

^Vhereas,  This  is  inimical  to  our  Constitution  and  By-Laws, 
therefore 

Resolved^  1st.  That  we,  the  North  Carolina  Dental  Society, 
offer  our  protest  against  any  college  that  shall  discourage  office 
pupilage  before  entering  college, 

2nd.  That  w^e  will  use  our  influence  against  any  college 
or  college  professor  who  shall  thus  lower  the  standard  of  den- 
tistry, or  who  shall  knowingly  receive  a  pupil  from  our  State 
without  two  years'  office  pupilage,  in  accordance  with  our  Con- 
stitution and  By-Law^s. 

3rd.  That  a  copy  of  these  resolutions  be  sent  to  some  of  the 
leading  journals  for  publication. 

C.  A.  RoMiNGER,  H.  C.  Herring, 

Secretary.  President. 


NORTH  CAROLINA  STATE  DENTAL  SOCIETY. 

The  sixteenth  annual  meeting  of  the  Noth  Carolina  State  Den- 
tal Society,  just  held  in  Wilmington,  was  most  pleasant  and 
profitable.  The  following  gentlemen  were  elected  for  the 
ensuing  year  :  H.  C.  Herring,  President ;  J.  E.  Hyche,  First 
Vice-President  ;  J.  D.  Harper,  Second  Vice-President  ;  C.  A. 
Rominger,  Secretary  ;  J.  W.  Hunter,  Treasurer  ;  Sid.  P.  Hil- 
liard,  Supervisor  of  Clinics  ;  J.  H.  Durham,  Essayist. 

The  next  meeting  will  be  held  in  Durham,  beginning  on  the 
first  Tuesday  in  May,  1891.  C.  A.  RomNGER,  Sec. 


THE  SOUTHERN  ILLINOIS  DENTAL  SOCIETY 

Will  hold  its  fifth  annual  meeting  at  Chester,  III.,  commencing 
on  Tuesday,  October  21st,  and  continuing  three  days.  Members 
of  other  dental  societies  and  all  reputable  dentists  are  cordially 
invited  to  be  present.  L.  T.  Phillips,  Sec. 
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OHIO  STATE  DENTAL  SOCIETY— NOTICE. 

lo  the  Members  of  the  Dental  Profession. 

Your  nttontion  is  called  to  the  next  meeting  of  the  Ohio 
State  Dental  Society  to  be  held  at  Columbus,  October  28th,  29th 
and  30th,  1890.  You  are  cordially  invited  to  be  present  and 
participate  in  the  meetings  if  possible. 

Those  having  new  appliances  or  methods  of  practice  for  the 
good  of  the  profession,  are  solicited  to  communicate  with  the 
■committee,  who  will  take  pains  in  offering  an  opportunity  for 
the  proper  presentation  of  same.  A.  F.  Ejiminger, 

W.  H.  Todd, 
Otto  Arnold, 

Ex.  Com. 

AMERICAN  DENTAL  ASSOCIATION. 

The  thirtieth  annual  session  of  the  American  Dental  Asso- 
ciation will  be  beld  at  Excelsior  Springs,  Missouri,  commencing 
Tuesday,  August  5th,  1890,  at  10  o'clock  a.  m. 

George  H.  Cushing,  Rec.  See. 


NATIONAL   ASSOCIATION   OF  DENTAL  FACULTIES. 

The  National  Association  of   Dental  Faculties  will  meet  on 
Monday,  August  4,  1890,  at  10  a.  m.,  at  Excelsior  Springs,  Mo. 

John  S.  Marshall,  Secretary. 


Dental  Mirror,  July  issue,  Vol.  L,  No.  1,  editor.  Dr.  Otto- 
lingui,  published  by  the  Dental  Publishing  Co.,  63  "West  Fifty- 
fifth  street,  New  York,  is  on  our  table.  Success  to  the  new 
journal. 

The  Western  Dental  College  is  the  latest  addition  to  the 
■dental  colleges  in  the  West.  Dr.  D.  J.  McMillen  is  the  Dean. 
Kansas  City  is  vicing  with  Chicago.  St.  Louis  has  but  one  col- 
lege, but  it  is  a  good  one,  and  its  graduates  furnish  not  a  few  of 
the  professors  in  the  newer  colleges. 


^rief  f|l©K[ti®Pi. 


Dr.  J.  Warren  Wick  has  gone  East,  and  will  return  with 
his  bride. 

Dr.  J.  B.  Newby  recently  lost  his  mother.  He  is  now  on  a 
trip  West. 

TJie  International  Dental  Journal  will  be  edited  by  Dr. 
James  Truman  for  the  present. 

Drs.  W.  N.  Morrison  and  H.  J.  McKellops  are  in  Europe, 
and  will  attend  the  International  Congress  in  Berlin,  in  August. 

Professor  H.  S.  Lowry,  Kansas  City,  did  his  duty  in  increas- 
ing the  census  of  his  city.  It  is  a  boy,  the  first  child  after  six 
years  of  waiting.     He  might  have  done  better  in  that  time. 

Hymeneal. — Dr.  Joseph  William  Wassail,  Grace  Runnion, 
married  Monday,  the  13th  of  June,  1S90,  Chicago,  111. 

Dr.  J.  H.  Kennerly,  Lebanon,  Ills.,  Miss  Alice  V.  Starke, 
Dover,  Mo.,  married  July  23,  1890. 

Dr.  J.  Hardman's  picture  appears  in  this  issue  through  the 
courtesy  of  R.  I.  Pearson  &  Co.,  publishers  of  the  Western 
Dental  Journal  and  proprietors  of  Kansas  City  Dental  and  Sur- 
gical Depot.  A  sketch  of  the  life  of  the  late  doctor  appeared  in 
our  June  issue,  page  286. 

Dr.  C.  W.  Spalding,  the  first  editor  of  the  Archives,  will 
soon  remove  to  Rhode  Island,  to  permanently  reside.  His 
many  friends  in  the  West  Avill  miss  him  very  much,  socially  and 
professionally.  The  Archives  hopes  to  hear  from  him  fre- 
quently, and  profit  by  his  rich  experience.  The  West  reluc- 
tantly adds  one  more  to  the  "Wise  Men  of  the  East."  Our 
choicest  blessings  go  with  him  and  his  wife  to  their  new  home. 
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BANQUET. 

.  (a\  EN  AT  THE  ANNUAL  ]\IEET1N(;  OF  THE  :\riSS'OURI  STATE  DENTAL- 
ASSOCIATION,   JULY  l(>TiI,  ISOO,  AT  PERTLE  SPRINGS,   MO. 

PRESIDENT  DR.   HENRY  FISHER,  TOASTMASTER. 

Dr.  Fisher: — The  inenihors  of  this  Association  arc  so  hiisv 
with  the  readiiiii^  of  papers,  discussions  and  the  elinirs,  that  thev 
have  no  time  for  mutual  a('(niaintance  and  social  recreation.  I 
think  the  Executive  Conunittee  should  he  conuneuded  for  pro- 
viding this  han(iuet  where  \\v  meet  together,  free  from  Associ- 
ation work,  for  mutual  pleasure  and  social  enjovment.  As  I 
look  in  the  faces  of  those  hefore  me,  I  will  say  I  never  felt  so 
prond  of  the  members  of  the  Missouri  State  Dental  Association 
as  I  do  to-night.  I  will  mention  to  the  ladies  present  that  (me^ 
of  the  many  reasons  for  such  pride  is  the  fact  that,  in  makino' 
th(!  arrangements  for  this  hancjuet,  they  voted  out  uines.  voted 
out  cigars,  and   voted  in  the  ladies;   and,  I  think,  no  hanquet  is 

(386) 
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perfect  in  every  detail  without  the  presence  of  the  ladies.  We 
iivcfcU  of  tlie  good  things  provided  for  our  refreshment,  )>ut 
the  best  of  the  feast  is  yet  to  l)e  enjoyed. 

The  first  toast  is, 

The  Missouri  State  Dental  Association, 

which  will  he  responded  to  by  Dr.  A.  C.  Griggs,  of  Warrens- 
burg. 

Dr.  Griggs  : — Ladies  and  Gentlemen — As   memory   travels 
back  some  twenty-five  years,  I  see  this  Association  then  in  its 
infancy.     The  fathers  were  such  men  as  Drs.  Peebles.  Judd, 
Forbes  and  McCoy,  men  whom  we  rememl^er  with  respect  and 
alFection,  and  others  whose  friendship  and  advice  we  value  as 
1  jghly  to-day.     The  boys  were  Swap,  Tucker,  Stevens  and  men 
(    like  age.     From  that  time  to  this,  as  our  familv  and  useful- 
r     s  have  increased,  with  what  a  patronizing  and  I-told-you-so 
f       ^' v'e  Drs.  Price,  Goodrich,  and  the  other  seniors,  watched 
I-  the  children,  Conrad,  Meng,  McMillen,  McWilliams,  Xich- 
Jison.  Fisher  and  the  younger  lads  !    Now,  I  know  it  is  the  ear- 
lest  desire  of  every  lady  and  member  present  that  the  Missouri 
State  Dental  Association  shall  go  on  broadening  its  field  of  ac- 
tion,  increasing   its   usefulness,    making  better   dentists   more 
numerous,  and  Ijachelor  dentists  fewer. 
Dr.  Fisher  : — The  second  toast  is. 
The  Fathers  of  the  Missouri  State  Dental  Association, 

They  merit  our  love  and  honor.  I  will  call  upon  Dr.  J.  C. 
Goodrich,  of  Wentzville. 

Dr.  Goodrich  : — Mi\  Pi'esident,  Ladies  and  Gentlemen — The 
Fathers  of  the  Missouri  State  Dental  Association  are  proud  to 
hear  the  sentiment  as  expressed  in  the  words  of  our  worthy 
Presi<lent.  That  first  meeting  of  this  Association  (October  31, 
1865),  does  not  seem  so  long  ago  ;  but  when  we  look  at  the 
faces  of  those  who  have  come  into  this  organization  since  that 
time,  it  may  be  a  fact  that  we  have  practiced  about  long  enough. 

We  will  remember  that  first  meeting — it  was  of  great  benefit 
to  us  all.  We  especially  remember  the  wife  of  our  old  friend. 
Dr.  Forbes,  whose  many  acts  of  kindness  to  us  country  members 
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matli'  us  fool  as  if  wo  liiid  cast  our  lot  among  frioiuls,  although 
the  St.  Louis  dentists  did  give  all  the  clinics  and  take  all  of  the 
important  otticos.     Wo  wore  thoro  to  learn,  and  the  work  done 
by  our  Association  from  that  time  to  the  present  shows  for 
itself.    I  am  proud  to  have  lived  to  see  these  meetings  so  largely 
attended,  and  the  constant  increase  in  the  memliorship  will  never 
allow  it  to  fall  behind  the  other  great  State  associations  this 
w'ostern  country  is  building  up.     There  seems  to  have  been  no 
list  of  us  fellows,  and  those  coming  into  the  Association  now 
will  never  know  wdio  we  are  ;  but  that  makes  no  dift'erence,  our 
work  lives  in  you,  and  we  expect  you  to  do  your  part  when  W' o 
from  time  to  time,  fail  to  be  W'ith  you  at  your  annual  meeting 
In  those  good  old  days  we  did  not  trust  a  dentist,  as  you  •    , 
now.     AVe  had  to  get  an  outsider  to  take  care  of  our  fun* 
A.  ]M.  Leslie  was  our  first  treasurer,  and  the  annual  dues  ' 
<lollar.     Hoping  to  meet  with  you  all  many  succeeding  y<        ■  I 
thank  you  for  your  attention. 

Dr.  Fisher  : — The  third  toast  is. 

Missouri  !  Grand,  Old  Missouri. 

I  will  call  upon  Dr.  James  A.  Price,  of  Weston. 

Dr.  Price  : — Grand,  old  Missouri  !  Not  my  native,  but  from 
choice,  my  adopted  home.  Grand,  old  Missouri  to-day  loads  the 
entire  country  in  many  branches  of  manufacture.  She  stands 
first  in  the  manufacturing  of  the  jiltlnj  loeed^  chewing  tobacco. 

Is  second  to  Minnesota  in  flouring  and  grist-mill  protlucts, 
and  third  in  point  of  iron  machinery  ;  third  in  the  West  in  the 
manufacture  of  cars,  carriages,  wagons,  and  packing  house 
products. 

Her  mineral  resources,  her  soil  and  timber,  are  second  to 
none. 

Her  climate — well,  it  is  too  hot  just  now  to  speak  of  that. 

In  the  dental  profession  she  can  l)oast  of  some  of  the  bright- 
est, most  thoroughly  competent  men,  who  are  tlu'  i)rido  and 
honor  of  the  ])rofession,  and  second  to  none  on  the  face  of  the 
globe. 

Last,  though  not  least,  she  leads  all  for  her  bright,  beautiful, 
sweet,  lovely  women — God  bless  her  for  thai  I 
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(rrand,  old  Mismurl !  Take  her  as  a  whole,  she  is  one  of 
the  grandest  and  greatest  in  the  compact,  and  the  love  and  pride 
of  her  citizens. 

Dr.  Fisher  : — Oar  fourth  toast  is, 

The  Western  Dentist, 

He  keeps  step  to  the  music  of  the  times  and  marches  in  the  front 
rank  of  the  profession.  Responded  to  l>y  Dr.  Geo.  L.  Shepard, 
Sedalia. 

Dr.  Shepard  : — Ladlts  <i/ad  Gi^nth-men—l  confess  to  (piite  a 
feeling  of  nervous  apprehension  in  anticipation  of  my  response 
to  the  sentiment  just  proposed,  thinking  that  if  I  could  only  ad- 
dress my  remarks  to  a  gathering  of  Eastern  dentists.  I  could, 
then,  eulogize  the  West  much  more  heartily  ;  but  while  sitting 
here  this  evening  and  glancing  around  these  tables,  noting  the 
progress  that  you  were  making,  viewing  the  unbroken  ranks, 
and  witnessing  how  well  you  were  keeping  time  with  the  music, 
I  felt  myself  much  relieved,  trusting,  after  such  a  marked  dem- 
onstration of  your  abilities,  few  words  from  me  will  be  neces- 
sary. But,  turning  seriously  to  my  subject,  I  am  proud  and 
happy  in  the  lielief  that  the  dentists  of  the  West  are  not  a  whit 
behind  their  brethren  of  our  profession  in  the  Eastern  States  in 
culture  and  professional  abilities,  and  this,  of  course,  is  equiva- 
lent to  saying  that  they  are  among  the  leaders  of  the  profession 
in  the  whole  world.  I  can  call  attention  this  evening  to  Imt  a 
very  few  of  the  evidences  of  progress. 

First,  let  us  note  the  dental  colleges,  beginning  with  Ohio, 
one  ;  Indiana,  one  ;  Michigan,  one  ;  Illinois,  with  so  many  in 
Chicago  that  we  cannot  enumerate  them ;  Minnesota,  one ; 
Iowa,  one  ;  and  our  own  Missouri,  three.  What  other  portion 
of  the  world  can  make  such  a  showing  ?  Look  at  our  State  So- 
cieties. The  Associations  of  Illinois,  Missouri  and  Iowa  are 
stated,  by  those  "who  know  Avhereof  they  speak""  to  be  the 
best  State  Associations  in  our  land.  Mr.  President,  even  our 
''  country  dentists  "'  are  proud  of  the  record  of  St.  Louis  in  giv- 
ing to  the  world  many  of  the  great  improvements  in  apparatus, 
and  methods  pertaining  to  our  profession.  Among  many,  I 
will  only  mention  root-filling,  the  dental  engine,  the  Morrison 


Societies.  B81> 

chair,  ctHitour-lilling,  gold  crowns,  and  pcrlia})s,  bridge  work. 
I  did  not  intend  to  mention  individuals,  but  cannot  refrain  from 
the  statement  that,  througliout  the  length  and  breadth  of  our 
land,  you  will  fail  to  tind  practical  ideas  more  clearly  and  beau- 
tifully expressed  than  those  which  fall  from  the  lips  of  our  ven- 
erable friend.  Prof.  C.  W.  Spalding,  who  states  that  he  is 
meeting  with  us  for  the  last  time.  And  where,  Mr.  President, 
shall  you  tind  a  more  aggressively^  progressive  young  man  than 
my  friend  across  the  table  (  (Dr.  Conrad). 

Some  thirty  years  ago,  I  was  a  student  in  an  Eastern  dental 
ofHce.  not  many  miles  from  Boston,  that  great  central  point  of 
all  that  is  great  and  wise.  Of  course,  I  considered  my  precep- 
tor one  of  the  greatest  dentists  in  the  land,  and  I  think  now  that 
he  was  one  of  the  best  of  men.  I  tinished  my  i)upilage  with 
him  and  came  West,  to  Michigan.  He  soon  followed,  and  passed 
on  still  farther  West.  Five  years  later,  while  visiting  him  in 
his  western  home,  he  Ijeckoned  me  aside  and — emphasizing 
every  word  with  a  motion  of  his  fore-tinger — said  :  "  When  you 
studied  dentist ry  with  lue^  I didnH  hunc  tJie  Jivst  principles  of 
ojyerativt'  deiitistry^^'  I  did  not  dispute  his  statement,  I  could 
not,  conscientiously.  We  had  both  of  us  become  enlightened 
on  that  point  by  coming  West.  At  the  close  of  ''our  late  un- 
pleasantness," during  which  I  had  laid  aside  the  practice  of  den- 
tistry for  the  service  of  "Uncle  Sam,""  while  looking  around 
for  a  location,  I  was  strongly  advised  by  several  dentists,  among 
them  the  venerable  Dr.  Morgan,  of  Nashville,  and  the  late  Dr. 
Dean,  of  Chicago,  to  take  a  course  at  a  dental  college.  This  was 
my  tirst  serious  thought  in  that  direction.  The  interview  with 
my  preceptor,  just  referred  to,  decided  the  matter,  and  I  went  to 
the  Ohio  school  at  Cinciimati,  then  the  only  one  in  the  West. 
1  found  that  they  had  sent  to  St.  Louis  for  one  of  the  Faculty, 
our  beloved  brother.  Prof.  Spalding,  whose  teachings  will  al- 
ways l)e  held  in  the  highest  esteem  and  most  grateful  remeni- 
lu'ance.  Now,  Mr.  President  and  brethren  of  this  Association, 
you  will  ])ard()n  me  for  introducing  matters  of  a  personal  nature 
in  a  talk  like  this,  for  it  has  been  simply  to  show  you  how  great 
personal  reasons  1  have  to  indorse  the  sentiment  to  which  1  have 
been  called  to  respond. 
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In  conclusion,  let  us  all  ever  strive  to  lift  high  our  standard, 
and  to  do  this,  we  must  keep  in  mind  that  sulilime  rule  of  ethics 
to  which  I  have  before  alluded — "  Therefore,  all  things  whatso- 
ever ye  Avould  that  men  should  do  to  you,  do  ye  even  so  to 
them."     In  this  way  alone,  shall  we  make  true  progress. 

Dr.  Fisher  : — The  fifth  toast  is. 

Dental  Literature. 

Responded  to  Ijy  Dr.  C.  W.  Spalding,  St.  Louis. 

Dr.  Spalding  : — Ladles  and  Gentleiafii — The  standing  of 
every  profession,  both  among  other  professions  and  in  the  com- 
munity, is  largely  dependent  upon  its  literature.  Its  standard 
w^orks  and  its  periodical  issues  afibrd  the  best  means  that  others 
have  of  estimating  or  ascertaining  its  condition  as  a  profession, 
and  thus  of  its  claim  to  public  confidence.  It  is  to  the  latter, 
its  periodical  issues,  that  every  profession  owes  a  large  share  of 
its  genuine  progress.  Gathering  in  the  results  of  experimental 
research,  including  a  record  of  the  best  thoughts  of  its  most  in- 
telligent members,  it  comes  to  us  at  stated  periods,  freighted 
with  choice  matter,  containing  ideas  and  practical  suggestions 
that  can  be  immediately  incorporated  into  daily  practice.  Text- 
books are  of  the  first  importance  to  the  student :  they  are.  in 
fact,  indispensable ;  but  the  average  practitioner  rarely  refers  to 
them,  and  if  a  full  list  of  them  adorns  his  library,  they  are 
oftener  consulted  by  others  than  by  himself.  It  would  be  well 
if  these  volumes  were  reviewed  from  time  to  time.  In  doing  so, 
one  would  be  surprised  to  find  so  much  that,  though  well  studied 
during  his  term  of  pupilage,  has  been  forgotten  and  now  seems 
to  be  new. 

But  the  use  of  this  class  of  books  is  now  usually  limited  to 
students,  teachers  and  wa-iters,  and  they  play  but  a  small  part  in 
the  continuous,  e very-day  progress  of  professional  men.  Hence, 
it  is  to  our  periodical  literature  that  we  must  mainly  look  for  the 
evidences  of  real  progression.  These  issues  contain  a  record  of 
professional  advancement  and  show  the  successive  steps  l)y 
which  dentistry  has  grown  from  a  small  beginning  to  its  present 
position. 

The  periodical  literature  of  any  given  period  in  the  history  of 
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a  profession  must  l)c  consultod  if  we  wish  to  obtain  a  correct 
understanding  of  the  state  and  condition  of  that  profession  at 
that  particular  time,  for  the  issues  of  books,  pamphlets,  maga- 
zines, c^c.  always  abounds  in  jiroportion  to  the  intellectual  ac- 
tivity of  the  times. 

Certain  })rofessions  are  more  purely  intellectual,  scientitic  or 
literary,  than  is  that  of  dentistry,  and  for  that  reason  they  are 
the  more  fully  dependent  upon  their  literature.  Ours  is  partly 
scientific  and  partly  mechanical  ;  still,  scientific  attainment  is  of 
such  vital  importance  that  we  cannot  forego  a  single  advantage 
that  can  l)e  derived  from  our  current  literature.  Sustain,  there- 
fore, the  periodical  literature  of  your  profession,  first,  by  sub- 
scribing for  as  many  journals  as  you  can  aftbrd  to  pay  for,  and, 
second,  l)y  contril)uting  to  their  pages.  There  are  a  thousand 
little  incidents  of  practice  which,  if  jiublished,  would  help  many 
a  one  in  the  treatment  of  some  diflicult  case,  and  no  one  need 
excuse  himself  from  writing  them  out  for  publication,  on  the 
plea  of  not  being  accustomed  to  such  work.  Let  him  make  the 
attempt,  for,  if  he  never  tries,  he  will  certainly  never  succeed. 
Give  the  facts  in  a  plain,  straightforward  way,  and  if  the  facts, 
as  stated,  need  a  little  trimmino;  or  ijarnishino-,  the  editor  will 
cheerfully  do  this  and  sincerely  thank  you  for  your  contribution. 

Now,  as  the  weather  is  hot,  the  hour  late  and  you  are  getting 
weary,  I  am  sure  you  will  excuse  me  if  I  bring  these  ))rief  re- 
marks to  a  close. 

Dr.  Fishek  : — The  sixth  toast  is. 

Dental  Journals, 

In  helping  them  we  most  help  ourselves.  This  will  be  responded 
to  by  our  "red-headed''  friend  from  St.  Louis,  Dr.  AVilliam 
('(rnrad. 

Dr.  Conrad: — L(«h'<x  <iiul  (rentlcinen. — It  is  with  ])leasure 
that  1  am  here  to  respcmd  to  ''The  Dental  Journals'" — as  Mis- 
souri has  been  the  home  of  the  most  successful  journal  ever  pul)- 
lished. 

The  ini[)ortance  of  these  monthly  publications  you  all  ac- 
knowledge, and  it  is  your  duty  to  take  every  one  of  them  in 
order  that  you  may  render  what  financial  assistance  you  can  to 
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their  support,  as  dental  journals,  like  an>'  other  enterprise,  can 
not  be  conducted  without  money. 

The  first  one  established  was  Tlie  American  Journal  of  Den- 
tal Science,  in  1843,  published  in  New  York  City,  and  edited  l)y 
Chapin  A.  Harris,  of  Baltimore.  The  publication  of  this  journal 
has  been  continued  from  that  time  (1843)  to  the  present,  with 
the  exception  of  a  few  years  during  the  early  sixties.  Follow- 
ing this  one  original  we  have  The  Dental  Register^'  TJte  Keics 
Letter^  which  is  TJie  Dental  Cosmos;  The  Missouri  Dental 
JournaL  afterwards  The  Archives  ;  The  Ohio  Dental  Journal; 
Drntol  Rei'ieii';  Items  of  Interest^  with  ^7/ e  only  Welch  and  Ji is 
scisso/'s;  The  International ;  our  own  live  Western  Dental  Jour- 
nal, and  last,  but  not  least,  the  baby.  The  Dental  Mirmr. 

In  looking  over  this  line  array  of  faces  and  well-shaped  heads, 
there  can  be  no  excuse  for  dental  journals  in  our  western  coun- 
try ever  1)eing  short  of  editorial  timber,  contributors,  and  I 
might  say  subscribers.  The  character  of  our  work  as  dentists  is 
such,  that  many  of  the  outsiders  say,  that  as  a  profession  of 
writers  we  are  lazy,  but  when  we  look  over  the  vast  amount  of 
material  put  forth  every  month  by  the  dental  journals,  this 
charge  cannot  be  maintained.  The  literary  work  of  these  pub- 
lications will  compare,  more  than  favorably,  with  law.  theologi- 
cal, medical,  and  even  with  those  great  journals  issued  for  the 
edification  of  the  general  public.  This  being  the  case,  I  am 
proud  of  the  work  done  by  our  profession,  and  of  the  men  who 
have  given  their  time  and  money  without  a  thought  of  ever  re- 
ceiving a  penny  in  return.  It  is  a  work  of  such  magnitude  that 
none  can  have  an  idea  of  its  proportions  until  they  have  had  a 
practical  experience.  It  is  a  curious  fact,  that  once  having  had 
a  taste  of  the  pleasures  of  journalism,  it  is  never  entirely  aban- 
doned— once  having  "appeared  in  public  on  the  page,"  the  old 
habit  will  assert  itself  when  least  expected. 

Before  I  forget  it,  let  me  give  j'ou  a  word  of  advice  which,  if 
followed,  will  make  the  labors  of  manager  or  editor  much  easier. 
Always  be  willing  to  write  Avhen  asked,  and  when  you  do  so, 
write  and  re-write,  in  order  that  when  the  article  is  sent  to  the 
editor,  there  will  be  no  need  of  revision,  that  it  may  appear  just 
as  it  left  your  hands — that  it  may  be  a  credit  to  3'ourself  and  to 
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the  journal  that  puldishcs  it.  AiuUhcr  practical  suggestion  may 
not  1)0  out  of  order  at  this  time.  It  is  this,  never  destroy  a  den- 
tal journal,  no  mattcn*  how  insigniticant  it  may  appear  to  you, 
save  them,  wrap  them  up  carefully,  place  them  in  some  dry  and 
I'lean  room.  Since  thcestal)lishment  of  so  many  dental  libraries 
hy  our  members,  old  journals  have  been  in  demand,  some  of 
them  cannot  be  obtained  for  money.  Ten  years  from  now  those 
of  {ho  present  time  may  be  wanted  as  badly.  For  example,  I 
have  l)een  short  the  April,  1884,  Archives  of  Dentistry  and  it 
has  taken  me  several  years  to  secure  the  copy,  and  this  journal 
was  issued  less  than  six  years  ago.  If  you  think  you  can  get 
this  journal  from  me,  fri/  it. 

Some  of  these  precious  l)its  of  paper.  I  am  sorry  to  say,  will 
never  be  found. 

Independent  dental  journals,  or  those  published  b}^  dental 
dealers,  can  never  be  a  ({uestion  for  discussion,  as  an  independ- 
ent dental  journal  never  existed,  and  never  will  exist,  owing  to 
the  condition  of  the  money  market.  An  endowment  of  $50,000 
Avill  not  issue,  permanently,  1,500  copies  of  a  4S-page  monthly 
without  the  support  and  assistance  of  advertiser.,  suhscriher,  dead- 
head list.,  and  the  profession  generally.  As  we  depend  on  these, 
we  cannot  say  anything  about  an  advertiser  for  fear  the  adver- 
tisement wdl  be  withdrawn.  If  we  otiend  a  subscriber,  he  may 
discontinue.  If  we  do  not  send  free  copies,  we  may  lose  a  con- 
tributor, and  if  we  say  anything  about  advertiser,  subscri])er, 
free  list  or  outsider,  we  may  be  harrassed  with  a  threatened  libel 
suit.  So  you  see,  my  friends,  that  the  so-called  independence  in 
journal  work  is  only  an  attempt  to  deceive  ourselves. 

The  Missouri  State  Dental  Association  has  furnished  men, 
known  the  world  over  as  ••' the  ti})-top  l)lue  blossoms"  of  edi- 
torial workers.  Dr.  Spalding  is  with  us  for  the  last  time,  his 
service  has  been  long  and  the  record  he  has  left  will  live  so  long 
as  dentistry  is  an  existing  fact. 

The  honored  Ju<ld  is  no  more,  but  he  has  had  no  superior 
and  his  work  is  the  most  enduring  monument  ever  raised  by 
man.  The  lamented  Park  is  alive,  but  overwork  left  its 
mark  too  early — we  all  regret  his  loss.  Morrison  is  over 
ready  to  do  his  part.      lie  r(>sponded  to   "'St.  Louis"  at   OirJs- 
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had  on  July  4th.  Eaiiios  is  still  in  the  harness  ;  you  see  him 
every  month.  Harper  can  till  any  place,  from  editor  to  manager 
of  the  advertising  department;  and  the  number  of  pages  secured 
by  him  indicate  that  he  oftends  none  of  the  dealers,  f rf)m  S.  S. 
White  to  the  sewing  machine  man.  Patterson,  of  Tlie  Weder)),. 
is  not  with  us  this  year,  he  is  in  Switzerland  ;  you  all  received 
his  letter  to-day  and  it  will  appear  in  due  form.  The  witty 
Hungerford  is  ever  ready,  and  like  good  champagne,  the  noise 
he  makes  gives  warning  of  something  good  to  follow. 

In  conclusion,  let  me  sa^^  take  them,  read  them,  write  for 
them.  If  you  wish  no  nights,  no  Sundays,  no  time,  no  home, 
all  work  and  no  play,  go  into  the  dental  journal  business  for 
profit,  and  I  promise  you  will  get  them  all. 

Dr.  Fisher  :— Our  seventh  toast  is. 
The  Ladies. 

This  toast  will  be  responded  to  by  our  handsome  bachelor  friend 
from  Kansas  City,  Dr.  Charles  L.  Hungerford. 

Dr.  Hungerford  : — 3L\  Toast-master— 1  regret  that  I  lack 
those  acute  powers  of  discernment  and  the  analytical  mind  that 
enables  the  scientist  and  philosopher  to  pick  to  pieces  the  com- 
plex organizations  of  nature,  for,  did  I  possess  them,  being  as  I 
am,  neither  a  cynic,  a  misanthrope  nor  a  lover,  nothing  would 
give  me  greater  pleasure  than  to  hold  up  to  your  expectant  gaze 
that  l)undle  of  contradictions,  nature's  sweet  paradox,  a  woman. 
From  time  immemorial  woman  has  been  to  us  a  Chinese  puzzle, 
the  source  of  our  unrest. 

"  While  Adam  slept,  from  liim  liis  Eve  arose  : 
Strange,  that  his  first  sleep  should  have  been  his  last  repose." 

Even  to  the  saints  woman  has  been  an  allurement  and  a  snare, 
the  daintiest  morsel  ever  used  by  the  seducer  of  souls  to  trap 
unwary  man. 

"  What  bait  do  you  use,  said  a  saint  to  the  devil, 
When  you  fish  where  the  souls  of  men  abound  ? 
Well,  for  special  tastes,  said  the  King  of  Evil, 
Gold  and  fame  are  the  best  I've  found. 
But  for  general  use  ?  persued  the  saint. 
Ah  I  then  I  fish  for  man,  not  men; 
And  a  thing  I  hate,  is  to  change  my  bait, 
So  I  fish  with  a  woman  the  whole  year  'round." 
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So,  Mr.  Toast-master,  since  1  cannot  solve,  dissolve  nor 
"mash"  her,  it  only  remains  for  me  to  pledge  her,  who  was 
first  at  the  trial  of  the  Master,  as  she  is  also  lirst  in  onr  love, 
first  in  esteem  and  first  in  our  dreams  of  heaven.  I  would  like 
to  respond  to  this  toast  in  words  that  would  live  when  I  am 
gone,  but  I  cannot  do  so  ;  I  can  only  say,  I  would  pledo^e  an 
earnest  tribute  to  her  grandeur  of  character,  her  loving  gentle- 
ness, her  tender  solicitude,  and  her  loyal  atiection  for,  too  often, 
unworthy  man.  I  would  pledge  to  her,  in  liquid  as  clear  as  her 
intuitions,  as  bright  and  sparkling  as  her  eyes,  as  cheering  as  her 
consolation,  as  strong  as  her  sustaining  comfort  in  adversity  and 
sorrow.  I  would  pledge  to  her  that  she  might  ever  remain  a 
(jueen  in  the  empire  she  lias  so  royally  won,  grounded  deep  as 
the  universe  on  love  ;  built  up  and  exercised  in  the  homes  of  the 
entire  world.  I  would  pledge  to  her  the  full-blown  flower  of 
creation's  morning,  of  which  man  was  but  the  bud  and  blossom; 
to  hev,  who  in  childhood  clasps  our  hands  and  teaches  us  our 
first  sweet  prayer  ;  who  comes  to  us  in  youth  with  loving  coun- 
sel and  advice  ;  who  in  manhood  meets  our  heart  longings  (with 
the  truest  love),  and  whose  hand,  when  our  feet  go  down  into 
the  vale  of  shadow,  smoothes  the  rough  pillow  of  death  as  none 
other  can  ;  to  her,  who  is  the  flower  of  flowers,  the  pearl  of 
pearls,  God's  last,  best  and  brightest  gift  to  man — woman,  pure, 
peerless,  royal  Avoman  I 

Dr.  Fisher  : — Our  eighth  toast  is, 

Dextal  Colleges. 

I  will  call  upon  Dr.  John  G.  Harper,  of  St.  Louis. 

Dr.  Harper  : — Ladles  and  Gentlemen — Dental  colleges — the 
more  the  merrier  ;  let  the  good  work  go  on  until  there  is  a  col- 
lege on  every  hill  and  a  good  dentist  in  every  valley.  The  state- 
ment has  ])cen  made  that  tln'ro  are  not  enough  dentists  in  the 
world  to  keep  the  teeth  of  the  })e()ple  clean  and  free  from  tartar. 
The  people  need  educating  regarding  the  necessity  of  employing 
a  good  dentist  ;  when  this  is  done,  the  recjuirenuMits  of  the  peo- 
ple will  demand  a  greater  number  of  dentists,  and  this  will  ne- 
cessitate more  colleges.  A  dental  college  helps  to  make  better 
dentists  of  the  men  who  are  instructors  in   tlioni  ;  thry  attend 
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dental  meetings  and,  of  course,  must  make  a  good  sliowing  on 
the  floor  in  order  to  gain  students  by  their  superior  wisdom — no 
other  means  are  used.  The  cry  is  raised  that  there  are  too  many 
colleges ;  the  classes  grow  larger,  showing  that  there  is  a  de- 
mand whicii  must  be  supplied.  The  colleges  are  raising  the 
standard  ;  after  this  year  no  reputable  college  will  require  less 
than  three  years.  Many  colleges  are  demanding  that  their 
faculties  be  relieved  of  the  responsibility  of  passing  upon  the 
qualifications  of  their  applicants  for  the  degree  of  D.D.S.  Is 
not  this  a  good  indication  (  Where  was  dentistry  before  the 
days  of  colleges  i  I  will  let  older  persons  answer,  as  I  am 
thankful  that  that  time  existed  previous  to  ni}-  advent  on  this 
sphere.  The  college  is  the  foundation,  and  dental  associations 
the  ke3-stone  of  professional  excellence. 

Dr.  Fisher  : — Our  ninth  toast  is, 

Dental  Associations — Local,  State  and  National, 

They  should  receive  our  heart}'  support.  I  will  call  upon  Dr. 
B.  Q.  Stevens,  of  Hannibal. 

Dr.  Stevens: — Ladies  (md  Gentlemen — It  aflbrds  me  pleas- 
ure, this  evening,  to  be  permitted  to  respond  to  the  toast  of  our 
Local,  State  and  National  Associations.  I  await  these  oppor- 
tunities with  delight,  when  I  can  meet  my  old  friends  and  fel- 
low-laborers and  new  ones  that  are  constantly  coming  in  each 
year  at  these  annual  gatherings.  Those  that  stay  away  don't 
know  what  they  lose.  We  have  in  this  State  from  five  to  six 
hundred  dentists,  while  this  society  only  represents  about  one 
hundred  and  fifty.  I  am  sure,  if  they  have  the  advancement  of 
their  profession  at  heart,  and  the  needs  of  their  patients,  they 
would  not  miss  one  meeting.  I  have  tried  to  get  along  without 
them,  for  I  had  been  practicing  five  years  before  there  was  one 
within  my  reach.  It  was  the  American,  which  met  in  Chicago 
in  1865.  It  was  there  I  saw  the  first  cohesive  gold  filling  and 
first  malleting  ;  our  venerable  Dr.  W.  H.  Atkinson,  the  opera- 
tor. And  all  along  my  professional  life,  the  first  advance  has 
been  witnessed  at  our  dental  societies. 

I  well  remember,  in  the  fall  of  1859  my  father  took  me  to  see 
our  best  dentist,  who  had  first  made  my  mother  a  full  set  of 
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tooth  for  -i^lT').  My  fatlior  asked  the  requircnionts  necessary  to 
make  a  iroocl  dentist.  The  doetor  said,  a  good,  moral  hoy  with 
fair  meehanical  genius  ought  to  make  a  good  dentist  in  a  year  or 
two.  Father  said  I  Avas  a  natural  mechanie,  and  only  wanted  to 
see  a  mechanical  job  and  I  could  do  it.  The  terms  were  ft^200 
f(n-  one  year  or  $150  for  two  years.  Pa  thought  I  had  hetter 
take  the  short  term,  so  he  paid  the  doctor  $2(M)  and  I  com- 
menced. The  doctor  furnished  the  t)ooks,  irai'ri><  Pi'lnciples 
nitd  Practice  of  Dentist nj,  also  JL/rris'  Dictionery  and  Tagafs 
Anatomy^  which  I  read  over  and  studied  out  to  the  hest  of  my 
ability.  My  work  was  to  sweep  the  office,  getting  the  furnace 
ready  to  bake  continuous  gum  teeth,  and  helping  to  tinish  up 
gold  plates.  I  watched  the  doctor  closely,  and  sometimes  got 
to  till  a  tooth  or  pull  one  for  the  darkies.  At  the  end  of  the 
year  I  received  my  diploma  which  I  will  read,  it  is  short  : 

To  all  whomsoever  (?iis  maif  coneeryi: 

I  hereby  certify  that  Dr.  B.  Q.  Stevens,  having  studied  mechanical  and 
surgical  dentistry  with  me,  I  cheerfully  recommend  him  as  being  qualified 
to  practice  the  same  in  a  successful  manner.  Also  recommend  him  as  a 
gentleman  of  good,  moral  character  and  worthy  of  the  confidence  and  es- 
teem of  all  with  whom  he  may  be  associated.  *    *    * 

Anderson  Collkge,  Hannibal,  Mo.,  September,  1S60. 

These  colleges  have  all  gone  to  the  large  cities  now.  Well, 
of  course,  1  was  a  first-class  dentist.  1  went  to  St.  Louis  and 
supplied  myself  with  a  good  outfit  of  instruments.  On  return- 
ing, I  opened  an  office. 

The  girls  all  wanted  their  teeth  filled  with  gold,  though  I 
wanted  to  fill  teeth  for  the  hoys  and  })ull  teeth  for  the  darkies, 
because,  you  know,  I  was  a  little  afraid  of  myself.  But  the 
girls  would  come  and  I  sometimes  had  to  jirop  my  filliuii-  auainst 
another  tooth  to  make  it  stay.  1  didn't  like  that  very  well 
amongst  my  neighbors  and  schoolmates,  so  I  thought  I  would 
go  out  in  the  country  and  try  my  luck.  I  got  me  a  horse  and 
cart  and  started  out.  The  girls  still  wanted  their  teeth  fixed. 
I  had  filled  some  teeth  for  a  handsome  young  lady  and  she  had 
some  little  stumps  and  a  l)ig  jaw  tooth  to])ull.  I  got  the  stumps 
out  all  right,  but  the  i)ig  tooth  was  a  stunner.  I  pulled,  and  she 
stuck  tight  to  the  chair   and  the  tooth  didn't  budge,    either. 
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Well,  I  went  to  work  for  one  of  the  othei-  girls  that  I  didn't 
think  quite  so  much  of,  but  my  £:irl  came  around  after  a  while. 
The  girl  I  was  working  for  said,  "Permelia,  I  believe  I  will 
have  my  tooth  palled."  Permelia  said,  ''Well,  if  it  is  loose,  I 
think  the  doctor  can  pull  it  for  you,"     *     *     * 

Well,  I  believe  this  is  the  iirst  time  I  was  glad  it  was  war 
times,  as  you  could  hardly  ever  go  twice  in  one  neighliorhood  ; 
if  3^ou  did,  your  patients  had  all  tied. 

Taking  Inqwession. — My  next  patient  wanted  some  teeth 
made.  My  preceptor  said  I  could  take  the  best  impressions  in 
plaster  paris.  This  was  a  married  lady  ;  she  wanted  four  front 
teeth,  her  natural  teeth  were  long.  I  got  ready  and  got  mj^ 
plaster  in  all  right ;  and  after  a  time  thought  it  was  ready  to 
take  it  out  of  the  mouth.  I  pulled  and  twisted,  but  it  did  not 
come,  M}^  patient  tried  to  tell  me  to  hurry,  l)ut  that  was  no 
use.  The  family  all  came  around  with  a  tumbler  of  water  each 
and  asked  me  a  hundred  questions.  I  was  working  as  hard  as  I 
•could  all  the  time.  Presently,  out  she  came  ;  l)ut  it  was  only 
the  impression  cup.  My  patient  moaned,  they  all  fanned  and, 
I  tell  you,  1  got  a  good  breeze.  But  m  the  course  of  the  fore- 
noon I  got  all  the  plaster  out  of  her  mouth,  and  l)y  the  time  I 
got  around  again  with  wax.  my  jiatient  was  gone. 

Well,  I  suppose  you  wouldn't  l)e  surprised  at  me  wanting  to 
meet  some  older  practitioners  al)out  this  time ;  and  with  great 
delight  I  received,  in  the  fall  of  1^65.  an  invitation  from  some 
prominent  dentists  in  St.  Louis  and  surrounding  cities,  to  meet 
in  St.  Louis  the  31st  of  October  to  organize  a  dental  society, 
signed  by  Drs.  Peebles,  McKellops,  H.  Judd,  McCoy,  of  Boon- 
ville,  and  others. 

I  responded,  and  there  I  met  warm  friends.  The  State  Asso- 
ciation was  then  organized,  and  I  have  never  neglected  to  meet 
with  them  without  regrets,  and  a  feeling  that  I  had  lost  some- 
thing that  I  could  never  regain.  I  feel  that  these  social  and  in- 
tellectual gatherings  are  a  necessity  for  every  careful  operator, 
and  I  hope  to  live  to  see  the  day  when  every  dentist  in  our  State 
will  feel  it  his  duty  to  attend,  at  least,  one  or  two  ever}'  year. 
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I)k.  FisiiEii : — The  tenth  toast  is, 

The  Dental  Coivimercial  Traveler, 

Evor  a  wolcomc  visitor.  I  will  call  upon  Mr.  A.  Tenney  Met- 
<'alf.  of  the  St.  Louis  Dental  Manufacturing  Company. 

Mk.  ]Metcalf: — Ladies  (tnd  (ientlemen — In  replying  to  the 
toast.  "The  Dental  Commercial  Traveler,  always  a  welcome 
visitor."  tirst  let  me  thank  your  worthy  president  for  the  honor 
conferred,  not  only  on  myself,  but  all  of  us  who  travel  the  path 
of  duty  as  missionaries  among  30U. 

The  sentiment  expressed  in  the  toast,  '•  always  a  welcome  visi- 
tor." is  certainly  fully  appreciated  l)y  all  of  us. 

I  hardly  know  what  is  expected  of  me  in  a  reply  of  this  na- 
ture, whether  it  should  be  a  satire  or  a  general  outline  of  the 
trials  and  tribulations  of  a  life  "  on  the  road."'  or  the  reverse 
picture — the  jo^'s  and  pleasures  incident  thereto. 

One  thing  I  can  truly  say,  that  after  working  "day  in  and 
day  out "  and  traveling  at  all  hours  of  the  night,  we  turn  our 
thoughts  and  footsteps  to  the  annual  meeting  of  the  State  Den- 
tal Association  with  feelings  of  pleasure,  as  we  then  rest  from 
our  la])ors  for  a  season  and  renew  old  friendships,  and  do  our 
best  to  entertain  others,  more  weary  and  thirsty  than  ourselves, 
with  O.  P.,  which,  in  Kansas,  means  Original  Pachigcx  and  in 
Missouri,  Oscar  Pepper^  vintage  of  '81. 

I  am  at  a  loss  to  understand  why  one  so  modest,  diffident  and 
retiring  should  be  called  upon  to  reply  to  this  toast,  and  espe- 
cially so.  when  there  is  one  here  you  all  well  l'ii()ii\  the  hand- 
some orator,  J//-.  Lee  W.  Dutro. 

Tlun-e  is  one  absent  whom  we  longed  to  sei\  he  also  is  known 
by  the  name  of  Ljee:  who.  if  he  were  here,  would  respond  with 
a  .sv///r/,  the  genial  traveler,  JA/'.  Lee  JL.  Jjmg. 

There  are  many  among  you,  no  doubt,  wdio  envy  us  our  posi- 
tion and  think  that  the  life  of  a  "Commercial  Tourist,""'  so 
named  by  Charles  Dickens,  or  l)etter  still,  a  later  cognomen, 
"Angel  of  Conmiercc,"  is  (me  of  "health,  wealth  and  happi- 
ness. " 

Relative  to  our  JnalfJi,  that  depends  on  how  many  sleepless 
nights  we  get  on  beds  harder  than  the  rocks  of  (iibraltar,  and 
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the  waiting  at  stations,  hour  after  hour,  for  behited  trains,  to  say 
nothing  of  the  "hog,  hominy  and  corn  bread"  given  us  for 
food. 

As  to  lOccUth,  well,  that  depends  on  the  generosity  of  the 
houses  we  represent  and  to  our  saving  propensities. 

And  last,  our  happlneas  is  complete  when  making  good  sales 
and  receipting  the  latest  statements. 

You  might  possibly  tind  that  the  life  of  a  commercial  traveler 
is  like  that  of  the  policeman  in  the  well-known  comic  opera, 
•'Wm.  Penn's  Aunts  among  the  Pirates,"  not  ahva3's  "'a 
happy,  happy  one." 

But  our  happiness,  gentlemen,  greatly  depends  on  the  wel- 
come given  us,  even  if  not  needing  goods,  for  we  do  not  always 
expect  to  sell.  Even  as  it  is,  you  must  know  that  our  sales  are 
enormous  (figuratively  speaking)  and  our  profits  correspondingly 
small — this  last  point  you  will,  of  course,  all  admit. 

Possibly  there  are  some  incidents  of  travel  that  ma}'  interest 
you  : 

It  is  related  of  one  of  our  numl:)er  that  at  dmner  he  slyly 
dropped  a  set  of  false  teeth  into  the  soup  and  called  l)ack  the 
waiter,  saying,  ''  look  here,  the  cook  has  dropped  his  false  teeth 
into  the  soup. " 

It  is  useless  to  record  that  all  at  said  table  wanted  no  more 
soup  in  theirs. 

Another  "  Knight  of  the  Road  "  Avas  asked  by  an  untutored 
son  of  toil  if  all  those  false  teeth  were  procured  from  dead  per- 
sons. 

A  cfreen,  but  honest-lookino;  tiller  of  the  soil  once  asked, 
"What  be  those  things^"  pointing  to  several  trays  of  plain 
teeth.  The  rejily,  that  they  were  a  new  specimen  of  corn  now 
being  introduced,  seemed  to  entirely  satisfy  him. 

One  of  us  has  been  called  in  public  print  a  "traveling  orator 
for  a  side-show  of  dental  curiosities." 

We  have  those  whose  names  are  very  appropriate  as  well  as 
apropos  for  their  chosen  profession,  viz.  :  Drs.  Rootex,  Canine 
and  Bracket.  Many  well-known  names  furnish  us  material  for 
an  excellent  play  on  words  as  w^ell  as  rhyme,  for  instance  : 

In  using  Sharp  instruments  you  can  save  a  Sehell, 
So  it  will  Ware  forever  and  look  well : 
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And  in  Loirri/  weather  will  cause  no  shock, 
So  says  our  co-laborer,  Dr.  Mock: 

We  show  oui"  colors, 

JiUiek,  Jiroton  and  Green; 

And  among  the  tradri^ 

Miller,  Jiaker,  Carpenter  and  Slater  are  seen. 

While  precious  stones  we  add  to  the  list. 
That  the  brilliant  liiihjj  maj'  not  be  missed. 

We  have  tlie  sportsman,  surnamed  the  Fisher, 
In  catching  a  Bass,  he'll  never  miss  her, 
And  as  to  C>)ok\ng  this  tish  so  shy, 
There's  one  who'll  give  us  a  lirst-class  Frij. 

Our  treasurer,  so  polite  and  nice, 

Collects  your  dues,  if  you've  "  got  the  Price.^'' 

A  musician,  too,  we  all  are  "  arter," 

The  Recording  Secretary,  Dr.  Harper. 

Now,  all  of  us  who  have  Aikin  pains. 
Visit  the  painstaking  Dr.  Gaines, 
Or  our  tallest  member,  if  not  too  rough » 
The  gentle,  affable  Dr.  Huff. 

There's  a  family  of  dentists,  of  whom  you  Heed, 

And  Z,eat'fi/-headed,  we  are  agreed. 

If  Fuller  than  now  you  are  ever  caught, 

Pardon  awaits  you  from  his  Honor,  the  mayor.  Dr.  Swap.. 

Now,  if  in  your  teeth  you  have  gaping  seams. 
Visit  the  strong  Boiuman  or  Dr.  Fames  ; 
Delay  it  not  io-Day  or  io-Morroxv, 
Avoid  the  pain  and  corresponding  sorrow. 

If  work  you  want  that  is  not  "snide," 
Engage  the  services  of  Dr.  Clyde. 
If  in  extraction  you  are  not  "game," 
For  the  Painless  Method,  try  Dr.  Crane. 

Here  comes  a  dentist  from  the  West  Plains  far, 
A  valuable  new  meml)er.  Dr.  Carr, 
And  one  whose  presence  o'er  us  steals, 
Suggesting  cooling  icebergs  and  refreshing  Seals. 

While  at  this  feast  we  all  aver 

That  our  thanks  are  due  the  landlord,  Mr.  Christopher 

And  his  helpmate  true,  we'll  never  forget, 

So  says  the  commercial  traveler,  A.  Tenney  Met. 
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The  dental  depots,  "last  but  not  least," 
Hope  their  business  will  be  increased. 
R.  1.  Pearson  &  Co.,  of  Kansas  City, 
Will  till  your  orders  in  a  jiffy. 

There's  also  St.  Louis,  at  the  end  of  the  State, 
Always  alert,  both  early  and  late, 
Where  your  valued  orders  will  be  filled  with  care 
By  the  prince  of  good  fellows,  Emit  Leclaire. 

In  closing,  I  speak  for  all  Dental  Commercial  Travelers, 
when  saying  that. 

We  strive  our  best  to  get  your  trade. 
By  introducing  novelties,  the  latest  made, 
Whether  by  White,  Justi,  Sibley  or  Wilmington. 
It's  a  work  well  started,  but  never  done. 

So  when  we  notify  you  many  days  in  advance, 
Save  us  your  orders  and  see  us  dance. 
Jot  down  those  articles  that  you  are  short  of, 
Then  we'll  sell  you  goods  you  never  thought  of. 

If  wishing  good  will  and  credit,  too, 
If  prompt,  we'll  give  them  both  to  you. 
So  do  unto  us  as  you'd  be  done  by. 
And  your  years  and  ours  will  slowly  fiy. 

Dr.  Fisher  : — The  eleventh  toast  is. 

The  Dentist  of  11)90. 

I  call  upon  Dr.  H.  S.  Lowiy,  of  Kansas  City. 

Dr.  Lowry  : — Mr.  Toast-master,  Ladlcx  a.nd  Gentlemen — I 
was  solicited  this  afternoon  to  respond  to  this  toast,  and  it  is 
only  because  of  my  friendship  for  Dr.  I.  D.  Pearce,  of  Kansas 
City,  and  my  respect  for  our  worthy  toast-master,  that  I  con- 
sented to  do  it.  The  present  is  a  time  of  grand  achievements. 
Within  the  last  hundred  years  the  most  marvelous  advancement 
ever  known  in  the  history  of  the  world  has  l)een  made.  Rail- 
roads which  span  the  continents.  Telegraph  that  entwines  the 
world.  Telephones,  by  means  of  which  you  can  converse  with 
perfect  ease  between  Pertle  Springs  and  Kansas  City,  and  far- 
ther. Steamship  lines  b}"  which  you  can  cross  the  broad  ex- 
panse of  the  Atlantic  in  live  days.  Fire  alarms  that  will  arouse 
you  from  the  most  peaceful  slumber  and  cause  you  to  jump  out 


Societies,  403 

of  the  window.      Police*  cmUs,   messenger  calls,  electric  motors 
for  street  railway  and  other  purposes.     Kansas  City  cable  rail- 
ways,  the  wonder  of  the  world.     Electric  light,  l)y  the  white 
rays  oi  which  the  most  delicate  operation  in  dentistry  can  he 
performed.     The  dental    profession — aye,   we   have   struck   it. 
There  have  been  advancements  in  this  profession  and  wonders 
coequal  to  any  I  have  named.     What  other  age  could  have  pro- 
(hiced  such  men  as  my  friend  Conrad,  who  has  talked  so  many 
men  to  death,  and  who  remained  in  my  room  all  afternoon  and 
took  all  of  the  time  I  had  to  think  of  this  response  ;  or  my  cor- 
dial friend,  Fisher,    whose  executive  ability  is  not  excelled  l)y  a 
Lincoln  or  a  Washington  ;  or  our  genial  friend,  Austin,  whose 
physical  strength  enables  him  to  cany  the  rotunda  of  a  state 
oapitol  upon  his  head  for  a  hat ;  or  our  familiar  friend.  Price, 
whose  mind  is  so  tilled  with  dues  that,  at  an  accession  to  the 
Missouri  State  Dental  Association,  he  sparkles  as  the  dews  of 
the   morning ;  or  our  sober  friend.    Heckler,    avIio   is   able   to 
''hrlih/e^^  the  chasm  ;  or  our  quiet  friend,  Letord,  wdiose  '"  in- 
la(/-s  (Old  overlay)^''''  exceed  his  outlays  ;  or  our  blushing  friend, 
Hungerford,  who,  like  the  little  l)oy  wnth  the  ginger-) )read,  likes 
it,   but  doesn't  get  enough  of  it ;  or  our  hospitable  host,  Chris- 
topher, who  is  monarch  of  Missouri's  gethsemina,  Pertle  Springs. 
But,  gentlemen,  notwithstanding  all  of  these  wonders  through 
which  we  have  come,  and   which  Ave  now  boast  of  and  so  nuich 
enjoy,  we  have  not  yet  reached  the  ultimatum  of  perfection. 
The  next  hundred  years  enfolds  within  its  constantly  unwraping 
seasons  as  many  marvels  as  the  past  hundred  has  discovered.     I 
would  not  assume  tin;  role  of  a  prophet,  but  pardon  me  if  1  pre- 
dict that  when  another  century  shall  have  passed  away,  artificial 
teeth  will  be  obsolete  and  forgotten  ;  pyorrhani  alveolaris  will 
be  as  easily  handled    as  the  colored  vote  in  the  South  ;  cleft 
palate  will  be  as  perfectly  corrected  as  nature  could  have  made 
it  ;  ''  The  Dental  Protective  Association  "  will  have  attained  to 
such  mastodonic  ])roj)ortions  that  its  members  will  feel  as  safe  in 
its  embrace  as  the  child  in  its  mother's  arms;  the  dental  profes- 
sion Avill  stand  on  the  shoulders  of  all  other  professions,  and  the 
Missouri  State  Dental  Association  will  lead  the  van  onwaid  and 
upward  to  the  pinnacle  of  another  century,  1990. 
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Dr.  Fisher  : — The  twelfth  toast  is, 

The  Silent  Member. 
This  will  be  responded  to  by  Dr.  W.  E.  Tucker,  of  Butler. 

Dr.  Tucker  : — Ladles  and  (rentleuieji — Too  full  for  utter- 
ance, that  is  generally  the  case  with  the  "  Silent  Member."' 

In  every  deliberative  assembly  we  find  two  distinct  classes. 
One  is  anxious  to  do  all  the  talking  ;  the  other,  a  self-sacrificing, 
accommodating  class,  willing  to  do  all  the  listening. 

The  former  is  supposed  by  some  to  possess  the  brains  of  the 
assembly,  but  it  is  universally  conceded  they  at  least  have  the 
cJieel". 

When  I  was  first  notified  that  I  would  be  expected  to  respond 
to  this  toast,  I  was  so  uncertain  as  to  the  exact  standing  of  the 
character  with  which  I  had  to  deal,  that  I  called  upon  a  doctor, 
whom  I  knew  attended  associations,  for  a  description  of  the 
''  Silent  Member,'"  according  to  his  observation. 

He  said  he  was  a  kind  of  nonentity,  or  supernumerary  that 
sits  around  like  a  knot  on  a  log,  while  the  others  have  to  do  all 
the  talking.     Poor  fellows  ! 

I  then  consulted  a  prominent  lawyer  about  the  case,  but  he 
seemed  to  have  a  still  greater  contempt  for  the  man  that  couldn't 
talk.  He  said  the  race  for  distinction  in  this  life  is  like  the 
chase  of  the  huntsman  ;  the  man  in  front  blows  the  horn. 

I  turned  away  from  these  professional  gentlemen,  much  dis- 
couraged. But,  on  consulting  the  poets,  philosophers  and  orti- 
tors  of  ancient  and  modern  times,  I  am  deeply  impressed  with 
the  high  standing  of  the  "  Silent  Meml)er." 

Even  Cicero  himself  says,  "There  is  not  only  an  art.  1)ut  an 
eloquence  in  silence." 

Another  says,  "Be  silent  and  safe;  silence  never  betrays  you."' 

I  have  long  been  convinced  that  it  takes  a  smart  man  to  know 
just  when  to  be  silent. 

I  do  not  wish  to  intimate  that  the  silent  members  of  this  Asso- 
ciation arc  very  smart,  but  1  do  pretend  to  say  they  display  a 
great  deal  of  discretion  in  keeping  still. 

Carlyle  tells  us  that  "  Silence  is  more  eloquent  than  words." 
Now,  I  am  glad  of  this.     From  my  youth  up  I  have  wanted  to- 
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1)1'  cloqiuMit,  :intl  now  1  ;un  h:4)py  to  know,  that  during  my 
twentv-t wo  yeiii!?'  connection  with  this  organizjition,  I  have  Ijeen 
one  of  its  most  oU>(|Uont  members  ;  and  I  have  no  doubt  that  I 
have  frequently,  though  unconsciously,  hekl  the  Association 
spell-bound  with  my  silence. 

I  am  now  fully  persuaded  that  the  "  Silent  Meml)er  "'  of  this 
Association  has  never  been  appreciated.  He  has  a  very  impor- 
tant ])art  to  perform,  and  generally  performs  it  well.  AVe  can 
all  imagine  what  a  lial)el  of  confusion  there  would  l)e  if  all  the 
meml)ers  of  so  large  an  association  as  ours  were  anxious  to  give 
themselves  an  oratorical  airing  every  time  a  subject  came  up. 
Consequently,  it  is  absolutely  necessary,  in  order  to  sustain  an 
equilibrium  in  the  association,  to  have  a  large  number  of  silent 
listeners  for  the  benefit  of  the  orators. 

Then,  again,  the  "Silent  Member"  has  elements  of  popu- 
larity about  him  that  no  one  else  can  have  :  he  never  antagon- 
izes anyone,  ])ut  listens  respectfull}'.  it  matters  not  how  much 
he  may  be  bored.  And  when  it  comes  to  the  election  of  oflScers, 
he  is  /V'/'y  pppular.  He  has  voting  qualifications  equal  to  any- 
one, but  never  aspires  to  oflice  himself ;  couldn't  get  one,  if  he 
did.  Who  ever  heard  of  a  silent  meml)er  holding  an  oflice  in 
the  Missouri  State  Dental  Association,  unless  it  was  the  oflice  of 
publishing  committee,  and  as  that  committee  was  never  known 
to  have  anything  to  do,  I  presume  his  appointment  to  that  office 
is  to  demonstrate  the  "  eternal  fitness  of  things."" 

Now,  Mr.  President  and  gentlemen,  since  I  have  shown  that, 
"  There  is  a  gift  beyond  the  reach  of  art,  of  being  eloquently 
silent."  I  have  no  doubt  that  the  ranks  of  the  "  Silent  Member" 
will  be  largely  increased.  Among  the  first  converts,  I  antici- 
pate, will  be  Dr.  I-iowry,  Dr.  Prosser  and  Dr.  Conrad.  Gentle- 
men, it  may  be  very  hard  for  awhile,  l)ut  keep  still,  i)ractice  the 
art  of  looking  wise,  and  people  will  soon  declare  you  are  becom- 
ing more  discreet  and  interesting  every  year. 

Dk.  Fisher  : — The  thirteenth  toast  is, 

The  Young  Men  of  the  Profession. 
I  call  upon  Dr.  Theo.  Stanley,  of  Kansas  City. 

Dr.  Stanley  \—Mr.   Prenhhnf   <i)\il    GenfJeiiw)),  (the    ladies 
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having  fiown) — I  believe  I  express  the  feeling  of  every  young 
man  here  to-night,  when  I  say  that  we  feel  flattered  that  a  toast 
is  drunk  to  us.  We  are  being  noticed  ;  something  is  expected 
from  us,  and  we  are  stimulated  to  emulate  the  example  of  our 
elder  brothers,  some  of  whom  we  have  come  to  regard  as  veri- 
table oracles  in  dentistry. 

I  do  not  speak  as  the  very  youngest  member  of  the  profes- 
sion, for  you  may  be  aware  that  I  have  been  in  practice  since 
the  early  days  of  1887,  and  I  have  gained  some  experience  dur- 
ing those  thirty-six  long  months  of  active  practice  ;  (the  lirst  ten 
or  twelve  months  were  a  good  deal  less  active  and  seemed  much 
longer  than  the  others),  so  that  I  have  no  hesitation  in  giving  a 
few  words  of  advice  to  the  very  young  members — those  who 
have  been  in,  say,  from  twenty-five  to  forty  years  I 

If  Dr.  A.  describes  a  discovery  or  an  invention,  in  print,  that 
you  know  of,  but  have  not  taken  the  trouble  to  write  about — 
compose  an  article  for  your  journal  at  once  to  say  that  you  knew 
of  and  had  used  a  similar  appliance  a  full  month  before  Dr.  A., 
and  that  the  glory  is  yours.  For,  .surely  it  matters  not  so  much 
whether  a  thing  is  a  good  thing,  as  where  the  honor  of  the  pri- 
ority of  its  use  lies.  See  to  that.  If  the  Almighty  has  endowed 
you  with  that  peculiar  order  of  mind  which  makes  the  inventor, 
be  sure  to  spend  your  time,  money,  brains  and  energ}'  on  your 
invention,  but  do  not  have  it  patented,  that  would  be  A'ery  un- 
professional. You  may  have  to  give  up  your  practice  to  have 
time  for  the  work,  and  you  may  have  a  wife  and  babies  depend- 
ent upon  your  exertions,  but  they  are  secondary.  I  will  use 
your  invention  to  make  money,  while  you  invent  something  else 
for  me  to  use  to  make  more  money  with.  But  do  the  noble 
thing,  and  do  not  protect  the  fruit  of  your  long  labor. 

On  the  other  hand,  if  in  your  travels  abroad  you  discover 
some  fact,  the  knowledge  of  which  will  free  the  profession  from 
the  oppression  of  the  International  Tooth  Crown  Co.,  keep  it 
close  to  yourself.  It  may  not  have  taken  time  or  brains,  money 
or  energy  for  the  discovery,  but  make  the  profession  pay  at  least 
^15,000  for  the  information  ! 

Be  sure  and  fight  out  the  question  as  to  whether  dentistry  is  a 
profession  and  a  specialty  of  medicine.     The  way  to  do  this, 
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(loos  not  seem  to  bo  for  oaeh  meni))or,  as  an  individual,  to  so 
oultivato  and  improve  himself,  that  oolleetivoly  we  may  be 
known  as  the  equal  of  any  profession,  but  gral)  the  pulilic  by  the 
throat  and  make  it  oonfess,  and  at  once,  what  w^e  desire.  If  we 
extort  from  them  as  we  have  done,  recognition  of  the  fact  that 
we  are  a  specialty  of  medicine,  we  are  still  at  liberty,  as  we 
have  done,  to  arrest  an  M.D.  up  in  Nebraska  for  practicing  a 
specialty  of  his  oxru  pvofeKxlou  ! 

The  idea  seems  to  be,  that  we  must  demand  to  be  a  part  of 
them,  without  in  any  way  allowing  them  to  be  a  part  of  us  ! 

Try  to  1)0  identified  with  your  calling.  One  way  would  be  to 
have  Dentist,  in  gilt  letters,  put  across  your  forehead  ;  or  you 
might  use  molars  for  cutt-buttons  ;  but  a  l)etter  way  yet  is  to 
wear  the  St.  Louis  dental  necktie  !  To  be  sure,  the  small  boy 
will  soon  learn  what  it  means  and  will  cry  in  a  stage-aside  : 
"  Tooth-jerker  I  Tooth-jerker  !  !"  But  that  is  nothing,  if  yoii 
are  but  known  as  a  dentist  !     Look  after  .that  I 

With  the  pro[)er  attention  to  the  details  of  what  I  have  ad- 
vised, you  will  certtiinly  rise  to  eminence  in  your  calling,  and 
the  profession  will  rise  to  prominence  among  professions  !  I 

Dk.  Fisher  : — Our  fourteenth  toast  is 
Dental  Ethics. 
I  will  call  u})on  Dr.  N.  H.  Gaines,  of  Independence. 

Dr.  Gaines: — Mr.  President  and  (itndlemen — With  our  code 
of  ethics  as  our  guide  in  our  intercourse  with  each  other  and  the 
world  at  large,  lol  us  battle  this  life  together.  For.  l)y  strictly 
adhering  to  our  code  of  ethics,  and  a  faithful  performance  of  all 
our  duties  of  a  moial  ol)ligalion  that  we  owe  to  each  other,  and 
by  acting  in  unity  in  every  imdertaking,  we  are  better  enabled 
to  resist  attack  or  to  enforce  our  judiciary  laws.  Iloncc,  1 
would  deem  it  advisable  that  every  one  of  us  dentists  should 
unite  in  our  ett'orts  with  the  Dental  l^rotective  Association,  for 
while  we  are  crowning  old,  broken  and  worn-out  teeth  of  our 
fellow-men  and  patrons,  we  may  l)e  forming  crowns  of  glory 
that  will  redound  to  the  good  and  interest  of  this  Association 
forever," 
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Dr.  Fisher  : — The  lifteenlli  toast  is. 

The  Arkansas  Traveler. 

I  call  upon  Dr.  K.  D.  Seals,  of  Fort  Sinitli,  Arkansas. 

Dr.  Seals: — Gentlt'hwn  of  the  Mi.xmuri  Dental  Axxociatiov 
— Our  honored  president  l)as  seen  fit  to  introduce  me  as  the 
original  Arkansas  Traveler.  I  hardlv  think  that  he  can  con- 
vince  this  intelligent  audience  that  I  am  that  distinguished  indi- 
vidual. 

'Tis  believed  by  some  that  the  traveler,  whose  name  has  been 
made  immortal  l)y  that  infernal  old  tune,  called  the  "  Arkansaw 
Traveler,"  was  about  the  first  man,  but  one,  to  penetrate  the 
swamps  and  l)ackwoods  of  Arkansas.  I  certainly  could  not  have 
been  that  man. 

Perhaps  there  are  some  present  who  do  not  know  that  there 
really  did  live  a  man  who  was  known  as  the  *'  Arkansaw  Trav- 
eler." Col.  Sandy  Falkner.  who  died  a  few  years  since  in  the 
city  of  Little  Kock,  is  ^lid  to  have  been  the  man  who  first  found 
supreme  contentment,  if  not  happiness,  in  a  log -cabin  in  the 
backwoods  of  Arkansas  on  the  border  of  civilization  at  tliat 
time.  And  it  was  he,  who  first  informed  the  backwoods  man 
that  the  tune  had  a  turn,  and  taught  him  how  to  turn  it.  Bet- 
ter far  for  Arkansas  that  the  traveler  had  never  lived  to  turn  the 
tune  and  give  it  a  name,  for,  it  is  l)elieved  by  lialf  the  people  of 
the  United  States  that  the  frontiersman  Col.  Falkner  spent  the 
night  with,  is  a  fair  sample  of  the  Arkansas  gentleman  of  the 
present  time. 

That  old  tune  has  done  the  State  more  harm  than  all  the 
wars  and  epidemics  that  have  ever  swept  over  her  l)orders. 
While  I  am  not  the  original  Arkansas  Traveler,  I  accept  the  title 
with  pride.  I  have  been  a  citizen  of  the  State  for  twenty-five 
years,  and  can  truly  say  that  I  am  proud  of  her. 

To-day  she  stands  in  the  front  rank  with  her  sister  states,  sec- 
ond to  none  in  point  of  agricultural  and  mineral  resources,  only 
waiting  for  men  and  means  to  make  her  first  in  manufacturing 
interest,  as  she  is  now  first  in  almost  all  kinds  of  pursuits,  hav- 
ing taken  first  prize  in  every  instance  where  she  has  competed. 
It  is  said  to  be  the  home  of  the  apple  and  the  rose.     She  can 
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l)o;i:st  of  moro  niilos  of  navigable  streams,  climate  unsurjjassed 
for  mildness,  good  laws  and  well  executed,  lovely  women  and 
many  of  them.     AVhat  more  would  one  ask  to  make  him  happ}'  ( 

(Tcntlemen  of  this  ]Missouri  Association,  although  a  compara- 
tive stranger  among  you,  1  do  not  feel  it  thus.  8ome  before  me 
to-night  I  have  known  from  their  youth,  others  I  have  known  ])y 
reputation  for  many  years,  and  1  do  not  mean  it  as  tiattery  when 
I  say,  I  see  some  before  me  whose  names  will  be  written  in 
characters  of  living  light,  high  up  in  the  l)ook  of  fame,  and  that 
generations  uni)orn  will  call  you  blessed  fen-  having  been  l)ene- 
factors  to  suti'ering  humanity. 

Your  reputation  as  Avise  and  skillful  dentists  has  not  been  con- 
lined  Avithin  your  own  borders  by  barbed  wires  and  ])ois  du  arc 
hedges — more  of  Avhich  I  never  saw  until  I  came  on  this  trip — 
nor  have  State  lines  prevented  your  enviable  reputation  from 
reaching  the  grand,  old  State  I  am  so  proud  to  call  my  own. 
We  have  heard  of  you  in  J^f.  Sin  if /i,  the  Iu(ns(f.s  Citij  t)f  the 
Southwest,  the  city  Avhere  the  mill  of  justice  never  ceases  to 
grind,  where  the  thief  finds  his  cell,  Avhere  the  innocent  are  ac- 
quitted, where  the  nuu'derer  is  sent  to — Heaven,  for  they  all 
say  they  are  going  there.  I  guess  they  do,  by  short  cable  line. 
I  have  come  to  see  if  what  I  have  heard  be  true,  and  behold,  I 
find  the  half  has  not  been  told. 

My  visit  to  Pertle  Springs  will  ever  be  a  bright  page  in  my 
book  of  life.  I  feel  that  it  is  good  to  be  here.  I  will  take  home 
new  id(>as  which  1  Avill  })ut  in  })ractice.  and  introduce  in  my  OAvn 
State  Association. 

And  now,  gentlemen,  should  cruel  fate  decree,  that  the  "Ar- 
kansas Traveler"  should  never  meet  Avitli  you  again,  it  is  his 
heart-felt  desire  that  the  Missouri  Dental  Association  may  con- 
tinue to  prosper  till  none  are  superior  ;  that  no  misfortunes  nor 
dissentions  may  enter  her  ranks  to  show  her  the  dark  and 
gloomy  shades  of  unhappiness.  lint  may  her  })rofessional  bark, 
Avhich  she  has  so  successfully  launched,  unfurl  to  spicy  breezes 
her  snow-Avhite  sails  and,  like  the  heaven-directed  ark,  glide 
safely  and  triumphantly  o'er  life's  troubled  sea. 
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DISCUSSION  OF  DR.  W.  H.  ATKINSON'S  PAPER  : 
DENTISTRY  OF  THE  PRESENT  DAY.* 

Dr.  Stockton  : — ^Mr.  President,  one  of  the  practical,  every- 
day practices,  brought  first  to  my  knowledge,  I  think.  l)y  my 
dear  friend.  Dr.  Atkinson,  was  the  use  of  hydronaphthol  in  fill- 
ing pulp  canals,  after  the  pulp  has  ])een  removed,  by  incorpo- 
rating the  hydronaphthol  with  the  gutta-pereha.  Since  that 
practice  has  been  pursued  I  have  had  fewer  failures  than  I  ever 
had  before.  Rarely  indeed  do  I  have  a  failure,  if  in  filling  a 
pulp  canal  I  have  incorporated  hydronaphthol  in  the  material ; 
I  have  scarcely  seen  one  where  any  subsequent  trouble  ensued. 

All  of  the  remedies  he  has  given  us  are  no  doulit  ver}-  valua- 
ble, but  I  am  not  so  familiar  with  some  of  them  as  he  perhaps 
is.  Another  remedy,  campho-phenique,  is  ;i  very  valual)le 
pi'eparation,  and  should  be  in  the  hands  of  ever}'  practitioner. 
It  is  much  more  pleasing  to  the  smell  and  taste,  if  it  should 
unfortunately  get  into  the  mouth  and  be  tasted,  than  almost  any 
of  the  other  remedies. 

I  do  not  know  that  I  have  anything  more  to  say,  unless  it  is 
to  commend  the  general  idea  of  the  paper :  the  necessity  of 
knowing  more  of  surgery.  I  wish  I  was  a  younger  man  and 
could  take  a  course  of  surgical  training,  as  some  of  the  younger 
men  are  doing  to-day.  The  graduate  in  dentistrj^  should  become 
qualified  in  a  surgical  aspect,  so  that  wdien  cases  are  presented 
w  hich  demand  surgical  treatment,  he  may  be  able  to  take  hold 
of  them  and  know  what  he  is  doing.  When  a  case  comes  to  us 
we  should  know  whether  it  is  our  case,  as  a  dental  surgeon,  or 
whether  it  is  a  case  that  properly  belongs  to  the  medical  or  gen- 
eral surgeon  ;  and  if  it  is  ours,  we  should  have  the  knowledge  to 
operate  upon  and  treat  it  at  once,  and  say  this  is  my  case  and  I 
will  take  charge  of  it  and  cure  it. 

Dr.  Watkins  : — Dr.  Stockton,  in  speaking  of  antiseptics, 
reminded  me  of  one  article  which  I  have  been  using  since  Dr. 
Harlan  gave  us  his  exhibition  of  coagulants,  in  New  York  ;  that 
is,  oil  of  cinnamon.  I  have  been  using  it  with  a  great  deal  of 
satisfaction.     It  is  a  very  pleasant  remedy  to  the  patient  and  a 

*Eead  before  the  Central  Dental  Association  of  Xorthern  New  Jersey. 
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good  antiseptic.  I  Iiave  had  very  littl*^  tronblo  in  cases  where 
I  have  used  it.  It  is  certainly  much  more  agreeable  than  almost 
any  of  the  other  antiseptics  we  have. 

Dk.  Meeker:— Mr.  President,  I  think  I  was  the  tirst  one 
in  New  Jersey  to  use  hydronai)hthol  as  an  antiseptic  in  den- 
tistry. I  have  continued  its  use  to  the  present  day.  I  think 
I  was  the  tirst  one  to  use  oil  of  patchouli  for  the  same  pur- 
pose. It  has,  I  think,  a  more  powerful  antiseptic  quality 
than  cinnamon  oil.  In  cases  of  the  death  of  the  pulp,  with 
recent  or  remote  ulceration,  I  syringe  out  the  canal  first  with 
peroxide  of  hydrogen,  clean  it  out  well,  then  inject  a  little  of 
the  oil  of  patchouli,  seal  it  up  and  let  it  rest  for  a  few  days', 
after  wdiich  I  clean  it  out  again  and  inject  a  little  bichloride  of 
mercury  solution,  then  take  some  liquid  gutta-percha  on  iloss 
silk  and  dip  it  in  hydronaphthol  and  push  it  down  to  the  end  of 
the  canal.  So  far  I  have  had  only  two  cases  come  back  to  me 
with  any  irritation  or  inflanunation.  I  can  say  with  Dr.  Stock- 
ton, that  hydronaphthol  is  a  very  good  antiseptic  for  any  cases 
of  past  ulceration. 

Dr.  Dwinelle  : — Mr.  President  and  gentlemen,  I  hardly 
know^  what  to  say  on  this  subject.  I  did  not  hear  the  other 
paper  that  has  been  referred  to,  but  I  must  take  occasion  to 
commend  our  worthy  friend.  Dr.  Atkinson,  for  his  paper  and 
remarks  this  evening.  1  think  the  line  of  practice  that  he  has 
indicated  is  correct,  and  I  think  we  are  under  more  obligations 
to  him,  perhaps,  than  to  almost  anyone  in  the  profession. 

We,  as  dentists,  have  taught  the  medical  })rofession  a  great 
many  lessons  that  have  been  particularly  valuable  to  them  ;  we 
have  introduced  new  articles  to  their  pharmacopo'ia  and  have 
given  them  a  great  manv  new  and  valuable  ideas.  Thev  arc 
beginning  to  acknowledge  that  ours  is  a  s])ecialty  of  itself,  rather 
than  a  branch  of  the  medical  profession.  In  many  (lei>artments 
they  regard  us  as  exclusive,  rather  than  co-<)))erative ;  in  many 
departments  we  not  only  cover  the  ground  of  dentistry,  as  they 
have  vouchsafed  to  permit  us  to  call  it,  but  also  a  line  of  practice 
which  is  very  general  and  which  covers  their  <le])artments  to  a 
large  extent;  departmcMits  wliich  would  never  have  been  covered 
but  for  Ihc  practice  of  our  profession.      In  ninny  dcparlnicnts. 
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esi)eciully  in  the  treiitnient  of  diseases  of  the  antrum,  they  have 
been  willing  to  sit  at  our  feet  and  learn  wisdom.  We  have  been 
particularly  happy  in  introducinor  new  remedial  elements  which 
they  have  adopted  and  which  have  been  acknowledged  to  be 
greatly  to  their  benetit.  Salicylic  acid  is  one  of  them  that  they 
have  gladly  added  to  their  own  department.  They  have  learned 
some  ver^'  valualile  lessons  from  us  in  respect  to  ])ichloride  of 
mercury,  peroxide  of  hydrogen  and  sulphuric  acid.  They  have 
learned  what  they  never  knew  Ijcfore,  that  by  proper  treatment 
with  sulphuric  acid  we  are  enabled  to  establish  a  line  of  demark- 
ation  between  living  and  dead  tissue.  Of  course,  these  innova- 
tions on  our  part  a})peared  ridiculous  to  them  at  lirst,  l)ut  their 
modesty  has  gotten  the  better  of  them,  and  they  are  willing  to 
learn  wisdom  from  us  in  that  respect.  This  has  been  particu- 
larly useful  to  them  in  general  practice  ;  in  all  cases  of  necrosis, 
of  enlarged  tissues,  the  sulphuric  acid  treatment  is  almost  indis- 
pensible.  In  the  reproduction  of  new  bone,  new  tissue,  it  is 
acknowledged  that  we  are  superior  to  the  medical  fraternity  in 
many  respects. 

From  a  cursory  view  of  Dr.  Atkinson's  paper,  I  am  very 
happy  for  one  that  he  has  given  it  to  us.  I  believe  with  Dr. 
Stockton,  that  it  is  one  of  the  most  valuable  contributions  to 
our  profession  that  has  ever  been  extended  to  us.  Dr.  Atkinson 
has  l)een  a  valuable  teacher  to  us,  and  above  all  a  practical 
teacher.  I  knew  Dr.  Atkinson  when  he  was  younger  than  he 
is  now,  and  when  he  was  deemed  extravagant  in  his  language 
and  ideas,  and  he  was  sometimes  subjected  to  ridicule,  but  now 
he  has  educated  us  so  that  we  have  come  up  to  a  higher  position 
where  we  can  appreciate  what  he  says.  I  look  forward  to  the 
day  when  his  most  extravagant  expressions  will  be  accepted  and 
adopted  as  the  standard  of  theory  and  practice  in  our  profession. 
No  one  has  placed  the  profession  under  more  obligations  than 
Dr.  Atkinson. 

Dr.  Osmun  : — Mr.  President  and  members  of  the  Central 
Dental  Association,  I  cannot  let  this  paper  pass  without  my 
voice  being:  raised  in  commendation  of  it.  I  am  thankful  I  was 
permitted  to  sit  here  and  listen  to  Dr.  Atkinson's  lecture  two 
months  ago.     I  have  listened  to  many  papers,  but  I  do  not 
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think  I  over  rooeivod  the  nniounl  of  instruction  from  any  other 
jKipor  that  I  have  received  from  that.  1  am  ghid  that  he  has 
not  been  called  above  before  leaving  these  things  on  record. 

Some  things  which  he  said  in  that  paper  I  should  like  to 
emphasize.  One  is  the  need  of  the  surgical  training  of  dentists. 
It  was  my  good  fortune  to  spend  two  years  under  Dr.  Kobert 
Newton,  of  New  York,  who  was  my  preceptor  when  I  was 
studying  medicine,  and  }'ou  know  he  was  a  surgeon  of  high 
rank  and  repute.  When  1  went  into  dentistry  I  thought  that 
that  two  years'  time  was  entirely  wasted,  ))ut  now  I  wish  I  had 
had  live  years,  I  wish  I  had  ten  years  to  spend  in  the  same  way 
in  the  study  of  anatomy,  jihysiology  and  surgery.  When  I 
meet  with  difficult  cases  I  regret  that  that  time  was  not  lenirth- 
entnl,  and  that  I  did  not  pay  a  little  more  attention  to  the 
teaching  in  the  line  of  surgery.  I  am  not  as  old  a  man  as  Dr. 
Stockton,  but  I  wish  as  he  does,  that  I  was  a  younger  man,  so 
that  I  might  take  a  course  in  surgery.  Dr.  Atkinson  is  still 
further  along  in  years,  and  I  have  gone  ))ut  a  little  way.  I 
want  to  emphasize  that  i)oint,  that  dentists  need  to  pay  more 
attention  to  the  surgical  treatment  of  the  mouth.  Time  spent 
in  the  study  of  surgery  will  never  be  lost  time.  It  is  something 
that  the  dc^ntist  will  find  to  come  in  play  every  day  of  his  life. 
Only  a  few  days  ago  I  had  a  case  of  incipient  necrosis,  caused 
b3'^  the  difficult  eruption  of  two  wisdom  teeth.  I  had  never 
before  seen  such  a  severe  case  from  that  cause.  A  yonnc: 
gentleman  of  twenty-two  or  twenty-four  years  came  in  with  a 
slight  swelling  on  the  lower  jaw,  and  complained  of  pain  in  that 
region.  I  saw  he  was  eru])ting  a  third  molar.  I  lanced  it  and 
he  went  away.  In  two  or  three  days  he  was  to  have  his  tinal 
examination  at  Princeton.  When  he  came  in  again,  four  or  five 
days  later,  it  was  almost  impossible  to  get  his  mouth  ojx'n  more 
than  a  (juartx^-  of  an  inch.  At  the  corner  of  the  month  there 
was  a  swelling  extending  around  to  the  symphisis  of  the  jaw, 
involving  th<'  nnis(;les  that  control  its  n>ovements.  I  tried  to 
pry  the  mouth  o[)en,  but  could  not  get  room  enough  to  reach 
the  wisdom  tooth.  1  took  out  the  tvvolfth-year  molar,  which 
was  perfectly  sound,  and  am  just  beginning  to  get  the  case 
under  control  now  aft«M-  foiu*  or  five  wei'ks^  treatment.      I  have 
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used  some   of    the  remedies  that  Dr.  Atkinson  spoke  of    the 
other  night ;  they  came  in  excellently. 

Dr.  Luckey  : — I  would  like  to  ask  Dr.  Osmun  to  give  us  the 
specific  treatment  of  the  case  he  has  described. 

Dr.  Osmux  : — ^I  treated  it  as  most  of  you  would.  After 
removing  the  twelfth-year  molar  I  waited  a  day  or  two  ;  washed 
out  the  cavity  with  hydronaphthol.  and  also  with  campho- 
phenique,  and  the  next  day  continued  the  same  treatment. 
There  was  an  exudation  of  pus  from  the  socket  towards  the 
S3'mphisis  of  the  jaw  ;  I  inserted  a  lancet  and  made  an  opening 
half  an  inch  long,  and  washed  it  out  w^ith  Indronaphthol.  I 
could  not  get  the  mouth  open  far  enough  to  get  l^ehind  the 
second  molar,  even  l)y  prying  ;  wrapped  cotton  around  a  small 
broach  and  painted  the  parts  with  iodine  to  reduce  the  inflam- 
mation. There  were  some  points  that  showed  signs  of  necrosis. 
I  washed  out  the  cavity  with  a  twent^'-five  per  cent,  solution  of 
aromatic  sulphuric  acid,  and  continued  that  every  other  day. 
Each  day  it  grew  better.  It  is  not  well  yet.  This  morning  I 
got  no  pus  when  washing  it  out,  but  from  the  appearance  of  the 
parts  on  the  inside  of  the  jaw,  low  down  by  the  root  of  the  third 
molar,  am  fearful  that  there  is  a  little  necrosis  of  the  socket 
around  the  third  molar.  I  burred  out  the  socket  of  the  twelfth- 
year  molar  and  disinfected  thoroughly.  I  have  used  peroxide 
of  hydrogen  for  the  purpose  of  determining  whether  there  was 
an}'  pus  present  ;  I  use  it  only  as  an  indicator  to  find  whether 
there  is  pus  present,  then  I  use  the  old  stand-by,  so  highly 
recommended  the  other  evening.  I  have  no  doubt  that  I  shall 
have  to  l)ur  out  part  of  the  bone  around  the  third  molar. 

Dr.  Ottolengui  : — Mr.  President,  I  will  relate  a  case  which 
is  in  the  line  of  the  paper,  and  especially'  with  the  remarks  of 
Dr.  Osmun.  There  was,  in  Dr.  Atkinson's  paper,  an  allusion  to 
pernitrate  of  mercury,  and  I  thought  you  might  like  to  hear  of 
a  case  where  it  was  used  by  someone  else.  The  case  I  speak  of 
was  one  of  anchylosis  from  failure  to  extract  the  root  of  a 
wisdom  tooth.  Anchylosis  set  in,  and  the  dentist  told  the  gen- 
tleman he  would  ])e  obliged  to  wait  until  the  jaw^  opened  before 
the  root  could  be  taken  out.  The  gentleman  went  West,  and 
whilst  he  was  West  his  jaw   did   open,   but  he  did  not  have 
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sutH«'iont  coiitidtMice  in  Western  t:ilent  to  l;ave  tlie  operation  pcr- 
fornied  there,  and  when  he  returned  to  Newark  the  anehylosis 
returned  with  him.  Whether  the  atmosphere  of  Newark  had 
anything  to  do  with  that,  I  do  not  know.  He  then  wandered 
over  to  New  Y4)rk  and  fell  into  ni}^  hands.  1  found  that  his 
teeth  were  almost  occluded  by  the  tension  of  the  muscles;  there 
was  oonsidera))le  swelling  and  tenderness  to  the  touch.  With  a 
tongue  depressor  I  pulled  his  tongue  aside  and  found  that  the 
troul)lesome  root  was  loose.  I  essayed  to  pry  it  out,  and  suc- 
ceeded in  tipping  it  into  the  mouth  ;  it  Avas  one  of  those  three- 
rooted  wisdom  teeth,  and  the  third  root  remained  in  the  jaw.  I 
asked  him  to  come  in  and  see  me  again  in  the  course  of  a  week 
or  two.  When  he  returned  again,  I  succeeded  without  difficulty 
in  getting  out  the  remainder  of  the  root.  At  both  of  these 
visits  he  had  his  face  bandaged,  and  there  was  an  opening  at 
al)out  the  angle  of  the  jaw.  I  asked  him  Avhat  he  Avas  having 
done.  He  said  his  physician  over  in  Newark  was  attending  to 
that.  I  thought  it  was  courtesy  to  leave  the  ph3^sician  take 
care  of  it,  so  I  volunteered  no  information  on  the  subject. 

I  did  not  see  him  again  for  six  weeks ;  then  he  came  in  with- 
out the  l)andage,  but  Avith  a  swelling  at  the  angle  of  the  jaAv,  in 
appearance  like  a  blue  plum,  and  about  the  size  of  one-half  or 
two-thirds  of  one.  There  were  two  openings  in  it.  There  was 
no  discharge  of  pus,  but  I  could  force  it  out.  Each  one  of  these 
little  openings  was  covered  with  a  little  plaster,  which  I  found 
to  be  composed  of  sugar  and  brown  soap.  It  seems  that  he 
tinally  got  tired  of  that  kind  of  treatment  and  came  back  to 
New  York.  1  asked  him  if  the  socket  of  the  wisdom  tooth  had 
healed  up.  He  said  yes.  On  exploration  I  found  that  it  had 
not  healed  at  all  ;  and  upon  i)robing  1  found  dead  bone.  It  was 
so  far  back,  and  the  jaw  was  so  difficult  to  open,  that  I  was 
])robal)ly  an  hour  working  at  it  before  I  was  satisfi(>(l  that  I  had 
drilled  out  all  the  dead  bone.  I  drilled  entirely  through  the 
bone,  using  my  implantation  reamers.  Then  it  was  that  I  used 
the  pernitrntc  of  mercury.  I  inserted  it  very  carefully  in  the 
following  manner:  Wrapping  a  very  small  quantity,  about  the 
size  of  half  of  a  pea,  in  a  small  cone  of  tissue  paper,  1  inserted 
it   in  each  o})ening  in  the  mass  of  proud  flesh,  as  it   might  be 
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called.  I  told  the  gentleman  he  would  suffer  pain  from  it  for 
two  hours  or  more,  and  directed  him  to  call  on  me  the  next  day 
at  3  o'clock.  In  the  morning,  when  I  got  to  the  office,  he  was 
there.  He  said  he  had  suffered  the  tortures^  of  Hades  until 
seven  hours  had  passed,  and  then  he  said.  "I  took  it  out."  I 
said,  "You  took  it  out  \  "  and  he  said,  '"For  heaven's  sake  !  you 
did  not  put  more  than  one  of  those  things  in  '.  "  I  said.  "  Yes  ; 
I  put  two  in.''  I  found  that  the  lump  of  proud  flesh  had 
entirely  disappeared  ;  there  was  no  trace  of  the  swelling ;  on  the 
contrary,  there  was  a  depression  where  it  had  been,  and  that 
depression  must  of  necessity  have  heen  made  by  a  sloughing 
out  caused  b}'  the  pernitrate.  I  take  it  that  the  action  of  the 
drug  is  like  this  :  although  you  put  in  a  quantity  that  would  be 
danoferous  if  it  were  assimilated,  its  action  is  so  excessive  that 
a  nutrient  activity  is  set  up  against  it  and  it  is  encysted  ;  there- 
fore, it  does  not  eat  up  much  of  the  normal  tissue.  It  took  me 
three  davs  to  get  out  the  slough,  and  to  thoroughly  cleanse  the 
cavitv.  To  induce  healing  b\-  granulation,  I  used  live  per  cent, 
menthol  in  liquid  glycerine.  That  is  all  I  used  subsequently,  and 
it  was  ver\'  satisfactory.  These  dressings  were  made  with  cot- 
ton dipped  in  a  solution  of  menthol  and  glycerine,  a  pledget  laid 
in  the  wouud  and  strapped  down  with  bibulous  paper.  In  six- 
teen days  the  face  had  entirely  healed,  and  the  scar  was  scarcely 
perceptil>le.  I  think  the  pernitrate  of  mercury  had  a  great  deal 
to  do  with  the  satisfactory  manner  in  which  the  wound  healed. 
Dr.  AV ATKINS  : — From  the  discussion  this  evening  I  should 
iudire  that  the  paper  read  at  the  last  meeting  was  something  a 
little  unusual,  and  I  regret  very  much  that  I  was  unable  to  he 
here  and  hear  it.  But  I  want  to  say  at  this  time  that  I  ha^e 
alwavs  been  very  much  interested  in  Dr.  Atkinson  :  I  have 
heard  him  say  some  rcmarkaljle  things  and  use  some  extrava- 
ofant  language  at  times,  and  I  have  heard  some  gentlemen 
remark  that  he  had  done  more  harm  to  the  profession  than 
food,  and  that  his  ideal  was  so  hiirh  that  no  one  could  reach  it. 
But  I  have  always  claimed  that,  although  the  doctor's  remarks 
were  at  times  a  little  extravagant,  it  was  well  to  have  a  high 
ideal.  There  is  very  little  danger  of  young  men  in  trying  to 
reach  his  ideal  alio  wins:  themselves  to  be  carried  awav  to  their 
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<lnin;i_i;e  In-  attoniptinj^  to  do  what  the  doctor  would  d(t.  If  they 
ivaoli  one-half  the  ideal  they  will  probably  be  mueh  better 
dentists  than  they  would  be  if  they  had  never  heard  Dr.  Atkin- 
son speak.  I  was  very  much  impressed  when  I  first  heard  him, 
and  I  think  I  am  a  very  nnieh  l)etter  dentist  for  liavin^:  had  the 
})leasure  and  privilege  of  listening  to  him  many  times.  1 
remember  when  Dr.  Atkinson  read  a  paper  before  the  First 
District  Society  of  New  York,  some  years  ago,  on  creosote,  and 
to  me  it  was  the  best  paper  that  I  ever  heard  the  doctor  read. 
1  am  not  sure  but  it  would  be  a  ver}^  good  thing  to  luue  that 
paper  read  again,  or  have  it  re-written  and  read  before  a  dental 
society  at  the  present  day. 

1  take  considerable  interest  in  surgery,  and  generally  pay 
more  attention  to  the  removal  of  the  necrosed  bone,  in  cases  of 
necrosis,  than  to  the  after  treatment.  I  think  it  is  more  impor- 
tant. If  the  cause  be  thoroughl}'  removed,  it  will  not  require 
nmch  treatment.  I  had  a  case  where  there  was  a  swelling  at 
the  angle  of  the  jaw  similar  to  a  blue  plum,  Avith  a  fistulous 
opening.  Upon  examination  I  found  a  piece  of  the  root  of  a 
lower  molar,  and  also  considerable  necrosed  bone  ;  removed  the 
root  and  cut  away  the  necrosed  bone  for  half  an  inch  or  more, 
syringed  out  the  cavity  with  a  weak  solution  of  bichloride  of 
mercury,  then  placed  some  iodoform,  on  cotton,  in  it  and  lot  tho 
patient  go.  At  the  end  of  three  days  I  repeated  the  bicliloride 
and  iodoform  treatment.  The  cavit}'  gradually  tilled  up  with 
new  granulations,  and  in  two  or  three  weeks  was  entirely  filled^ 
so  that  a  i)ledget  of  cotton  would  no  longer  remain  in  it.  The- 
opening  in  the  jaw  closed  by  that  time,  and  no  more  pus  came 
from  it.  In  a  year  the  scar  had  almost  entirely  disapi)eared.  It 
healed  from  the  outside  iiiwardly. 

Dr.  Dwindle  referred  to  things  that  the  dentist  had  taught 
the  physician,  and  I  want  to  speak  of  a  suggestion  that  Dr. 
Walker  gave  us  a  year  or  two  ago  in  regard  to  the  use  of  sali- 
cylic acid  in  canker  sores.  I  consider  that  one  of  the  handiest 
remedies  that  a  dentist  can  have  in  his  office  is  salicylic  acid,  tor 
use  in  cases  of  canker  sores.  We  frequently  have  patients  in 
whose;  mouths  canker  sores  are  very  troublesome,  and  it  is 
almost  impossibh;  to  work  in  the  mouth  when  they  are  prosent. 
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I  touch  them  with  the  saturated  sohition  of  salicylic  acid  in 
alcohol,  and  I  go  on  Avith  my  work  without  any  trouble  from 
the  canker  sore. 

Dr.  Meeker,  when  he  was  on  his  feet,  spoke  of  dipping  silk 
floss  in  licjuid  gutta-percha  and  carrying  it  into  the  pulp  canals. 
I  want  to  say  first,  that  I  invariably  drill  out  m\'  canals  with 
Morey  drills  or  Gates-Gli(klon  drills,  then  wipe  them  out — not 
iiooding  them — with  oil  of  cajeput  or  oil  of  terraben,  then  make 
a  little  cone  of  gutta-percha  and  carry  it  up  in  the  canal.  The 
oil  dissolves  the  surface  of  the  gutta-percha,  which  hermetically 
seals  up  the  canal. 

Dr.  Ottolengui  made  some  remarks  eight  or  ten  months 
ago  in  regard  to  rotten  gutta-percha.  I  had  occasion  to  open 
recently  a  canal  which  1  tilled  with  liquid  gutta-percha,  chloro- 
gutta-percha.  when  it  was  Hrst  introduced.  I  think  in  1881  ;  I 
extracted  the  tooth  a  few  Aveeks  ago,  and  cracked  the  roots 
open,  and  I  found  every  particle  of  the  gutta-percha  as  sweet 
and  hard,  and  dry  and  clean,  as  it  Avas  an  hour  after  it  was 
inserted. 

Dr.  Bonwill  : — Mr.  President,  I  did  not  hear  a  Avord  of  the 
paper,  but  I  looked  over  it  Aery  rapidly  this  afternoon.  The 
general  subject  has  been  taken  up  and  discussed,  and  the  ground 
has  been  covered  except  in  one  thing — that  is,  in  regard  to 
ethics,  the  relations  betAveen  members  of  the  profession.  I  do 
not  think  he  touched  upon  the  ethics  of  the  profession  at  all. 
It  seems  to  me  that  that  is  a  practical  part  of  denistry,  aside 
from  the  operating,  mechanical  and  surgical  parts,  that  should 
he  looked  into  more  minutely  and  carefully,  and  should  he  more 
highly  respected  than  it  is  ;  and  until  we  do  it.  it  is  useless  for 
us  to  look  for  the  higher  relations  that  exist  at  the  present  time 
among  medical  men.  We  have  ample  room  for  improvement, 
not  only  in  the  dental  but  in  the  medical  profession.  Within  a 
week  1  have  had  tAVO  cases  of  necrosis  which  had  been  under 
treatment  by  medical  men  without  beneiit.  I  think  the  dentists 
do  as  well  in  such  cases  as  the  medical  men.  Both  sometimes 
make  serious  mistakes.  The  medical  men  should  send  to  us  the 
cases  that  belong  especially  to  dentistry,  and  we  should  send  to 
them  the  cases  that  belong  to  them.     While  medical  men  are 
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I'cspocting  us  more  liighly  than  thev  fonucrly  did,  still,  until 
we  get  into  closer  professional  relations  with  them,  it  is  of  no 
use  for  us  to  hope  to  gain  their  entire  contidence  and  esteem. 
One  of  the  cases  of  necrosis  that  I  have  referred  to,  several 
medical  men  had  treated  without  etfectiug  a  cure.  At  last,  it 
fell  into  my  hands  through  a  medical  friend  sending  the  case  to 
me.  How  long  did  it  take  to  cure  (  A  very  short  time  indeed. 
It  only  took  about  three  minutes  examination  with  nn'  exploring 
needle  to  find  a  piece  of  dead  bone  and  remove  it.  That  was  all 
that  was  necessary,  except  to  wipe  out  the  cavity  with  the  usual 
remedies.  This  gentleman  had  not  been  well  for  two  years,  and 
they  were  giving  him  tinctures  and  tonics  and  everything  of 
that  kind,  instead  of  removing  that  dead  ])one  ;  but  I  saw  and 
told  him  that  there  was  still  a  cause  remaining  in  there.  It  was 
the  superior  jaw,  and  the  first  and  second  Incuspids  were  both 
gone.  I  was  satisfied  that  there  was  a  portion  of  a  root  remain- 
ing. I  made  an  examination  and  found  a  piece  of  a  root  of  a 
second  bicuspid  tooth.  I  removed  it.  I  was  satisfied  it  would 
require  no  more  treatment.  Four  or  five  weeks  after  that  he 
came  back,  and  it  was  all  healed. 

A  great  many  cases  of  that  kind  have  fallen  into  my  hands 
through  my  introduction  to  Prof.  Grosse,  of  Jeflerson  College. 
And  that  leads  me  to  say  that  these  things  prove  the  truth  of 
what  Dr.  Atkinson  has  tried  to  teach  us,  the  necessity  of  the 
dentist  understanding  the  philosoph}-  of  inflammation  and  its 
eftcct  upon  the  soft  tissues  and  upon  the  bone  ;  and  when  he 
understands  that  he  needs  very  little  else  besides  experience,  so 
far  as  dentistry  is  concerned. 

I  say,  study  surgery  as  much  as  you  can,  and  cultivate  ethical 
relations  between  yourselves  and  the  members  of  the  medical 
profession,  and  Ave  will  receive  that  higher  respect  which  we  do 
not  now  deserve. 

Dr.  Barlow: — I  would  like  to  say  a  word  in  relation  to 
hydronaphthol,  as  Dr.  Stockton  and  Dr.  Meeker  have  mentioned 
it.  I  had  a  skye  terrier,  a  ver}'  valuable  dog,  that  was  troul)led 
with  a  cankered  ear  for  nearl}'  two  years.  I  had  the  dog  treated 
by  four  or  five  veterinary  surgeons  without  benefiting  him  in 
any  way.     The  dog  was  nearly  crazy  at  times.     I  finally  syringed 
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his  ears  twice  every  day  for  about  three  weeks  with  hydronaph- 
thol  solution,  and  he  is  entirely  cured.  Before  that,  the  ears 
were  running  continually,  and  became  very  offensive.  It  shows 
the  efficacy  of  that  remedy. 

Dr.  Luckey: — Mr.  President,  Ijefore  the  paper  is  passed,  I 
want  to  thank  Dr.  Atkinson  for  it  and  the  talk  he  has  given  us 
to-night.  It  seems  to  me  that  the  discussion  has  not  been  very 
closely  confined  to  the  paper.  I  think  I  can  get  from  it  some 
illumination,  and  a  great  deal  of  stored  radiancy.  "We  have  had 
office  practice,  dental  ethics,  and  almost  ever3'thing  else  has 
been  taken  in  to-night  in  the  discussion.  I  believe,  with  Dr. 
Atkinson,  that  there  is  a  lack  of  spirit  among  the  colleges  ;  that 
they  have  not  given  us  true  lines  to  follow  for  our  improvement 
and  development.  If  we  will  study  deeply,  as  the  doctor  seems 
to  have  done  through  his  life,  to  get  at  the  foundation,  the  basis 
of  functional  activity,  and  follow  it  up  from  the  ameba  through 
the  whole  line  of  animal  life,  to  the  pinnacle  of  human  perfection, 
we  will  he  much  more  capable  of  treating  these  cases  that  have 
been  presented  here  under  incidents  of  office  practice.  I  think, 
if  we  were  more  familiar  with  these  studies  of  the  functional 
activities  of  the  body,  we  would  know  the  reasons  of  the  patho- 
logical conditions  as  we  find  them  existing,  and  be  Ijetter  able  to 
treat  them  with  confidence  and  with  success  when  they  are  pre- 
sented to  us.  The  doctor's  paper,  while  it  is  beyond  me  in  a 
great  many  respects,  and  would  take  the  whole  of  my  vacation 
this  summer  to  digest,  still  I  can  see  that  it  is  beneficial  to  us ; 
and  I  hope  that  next  October,  if  the  doctor  should  continue  the 
subject,  we  will  l^e  better  able  to  discuss  it,  and  not  Ijring  up 
these  little  incidents  of  office  practice,  such  as  we  have  listened 
to  to-night. 

Dr.'  Atkinson  : — There  has  not  a  gentleman  spoken  to-night 
who  has  not  confirmed  the  doctrines  that  I  have  been  tr\ing  to 
promulgate.  Whether  I  was  fortuntate  enough  to  be  understood 
or  not  l)y  all,  I  am  sure  I  have  been  understood  b}'  some  better 
than  I  have  been  before ;  and  I  think  if  we  should  continue  this 
very  subject  next  September,  and  then  take  up  this  same  line  of 
thought,  we  would  learn  a  little  about  the  doctrines  of  food, 
poison  and  remedy,  so  that  we  should  see  it  was  something  more 
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t:ingil)l(>  than  we  have  supposed  it  to  he,  or  than  the  medical  men 
^vill  acknowledge  it  to  he.  They  say  it  is  the  stroke  of  God. 
Everything  is  a  stroke  God,  in  a  sense ;  everything  is  directed 
hy  an  onmipotent  power.  If  you  will  look  in  your  Avash-basin 
in  the  morning,  in  which  the  water  stands,  you  will  tind  a  slime 
adhering  to  the  basin.  What  is  that?  It  is  the  beginning  of 
living  organism,  it  is  the  beginning  of  what  is  called  germ  life, 
which  we  can  plainly  see  by  placing  some  of  this  slime  under  a 
microscope.  Before  we  can  understand  what  function  is,  and  the 
aberrations  of  normal  function,  we  must  go  to  the  foundation 
and  see  what  are  the  molecular  metamorphoses ;  we  must  learn 
something  of  the  origin  and  development  of  these  minute  forms 
of  energy  of  the  same  kind,  and  we  may  get  a  valuable  lesson 
from  so  simple  a  thing  as  the  semi-vegetable  matter  found  in  a 
basin  of  rain-water. 

I  did  not  care  to  push  this  as  far  as  I  could,  1)ecause  I  did  not 
want  to  scare  you ;  l)ut  we  must  understand  the  nature  of  the 
structures  before  Ave  can  intelligently  apply  the  remedy  to  the 
sick  territory. 

They  talk  about  evolution,  as  if  it  Avere  opposed  to  creation, 
Avhile  it  is  simply  a  difference  of  terminology.  If  it  pleased  God 
to  create  the  universe  by  the  hiAvs  of  evolution,  Avhose  business 
is  it  ?  It  is  our  business  to  learn  as  much  as  Ave  can  of  the  oper- 
ation of  those  hiAvs,  and  the  Avorking  of  the  power  b}'  Avhich 
certain  relationships  are  more  agreeable,  and  others  less  agreeable. 
It  is  not  for  all  men  to  take  the  same  remedy  Avith  equal  benefit. 
There  is  an  old  saying  that  one  man's  food  is  another  man's 
poison ;  and  it  is  true  by  reason  of  the  peculiar  relationships  of 
some  constitutions.  Most  persons  can  eat  straAvberries  with 
impunity,  but  there  are  some  Avho  are  invarial)ly  sickened  by 
them,  no  matter  how  disguised. 

It  is  those  tine  movements  of  energy  that  avc  have  to  stud\'. 
My  advice  to  you  is  to  study  physiological  chemistry. 

Dk.  Osmun  moved  that  the  paper  be  laid  on  the  table  until 
next  September,  and  be  then  taken  up  again. 

Adjourned  to  the  third  Monday  in  September. 
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NEW  JERSEY   STATE  DENTAL   SOCIETY. 

The  twentieth  annual  session  of  the  New  Jersey  State  Dental 
Society  opened  with  a  good  attendance  on  Wednesday  morning, 
July  16th,  at  the  Coleman  House,  Asbury  Park,  N.  J.  It  is  a 
peculiarly  delightful  place  for  such  a  meeting.  Old  Ocean,  with 
its  angry  breakers  dashing  up  the  beach,  is  but  a  few  feet  away, 
a  sight  of  which  imparts  a  feeling  of  rest  and  relief  to  the  weary 
Avorker. 

The  meetings  Avere  full  of  interest  and  benefit.  After  a  care- 
ful and  well-delivered  address  by  the  President,  Dr.  Watkins, 
who  advocated  an  ••  Outside"'  Board  of  Examiners  in  Dental 
College  Examinations,  who  should  be  entirely  free  from  college 
affiliations,  a  paper  was  read  by  Dr.  J.  Allen  Osmun,  entitled 
"  From  Another  Standpoint,"  which  was  really  a  paper  on  dental 
education,  advocating  the  enlightenment  of  the  people,  rather 
than  the  dentist.  It  was  ably  discussed  by  Drs.  L.  Ashley 
Faught,  R.  ]\I.  Sanger,  and  C.  N.  Pierce. 

The  afternoon  was  devoted  to  clinics,  which,  under  the  super- 
vision of  Dr.  Adleberg,  were  very  successful ;  including  bridge 
work,  crown  work,  and  ordinary  fillings  of  various  materials, 
and  the  treatment  of  a  case  of  pyorrhoea  alveolaris.  In  the  even- 
ing, Dr.  W.  H.  Trueman,  of  Philadelphia,  read  a  paper  upon 
''Erosion,"  which  was  discussed  by  Drs.  Jas.  Truman.  C.  N. 
Pierce,  and  Prof.  Mayr.  Nothing  particularly  new  was  brought 
out  by  either  paper  or  discussion,  the  matter  settling  itself  down 
to  the  one  old  fact :  that  erosion  is  probably  due  to  the  presence 
of  a  local  acid,  probaljly  from  the  mucus  follicles  of  th«  lips; 
and  the  only  cure  :  the  use  of  antacids. 

On  Thursday  morning.  Prof.  Mayr  delivered  a  lecture  on 
"Acids  and  Alkalis,''  which  showed  that  the  doctor  was  thor- 
oughly ''up"  on  his  subject.  He  admitted  that,  with  all  his 
experience,  he  was  as  yet  unaljle  to  define  either  an  acid  or  an 
alkali ;  he  simply  knew  that  one  was  the  opposite  of  the  other  in 
varying  degrees,  from  those  that  were  very  decided  and  pro- 
nounced, to  those  that  were  hardly  distinguishable  from  each 
other.  In  speaking  of  microbes,  he  stated,  as  a  positive  fact,  that 
the  gei'ms  of  erysipelas  were  the  antidote  or  cure  for  diphtheria. 

In  the  afternoon  clinics  were  given  by  Dr.  Z.  T.  Sailer^  of 
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\o\v  V<Mk,  who  cxliihitod  and  donionsl rated  the  use  of  a  split- 
pin  crown,  whic'ii.  hv  the  way,  is  a  good  thing.  Dr.  K.  M. 
Sanger  inserted  a  Logan  crown  in  a  remarkably  short  time,  and 
did  it  excellently.  Dr.  Richards  did  a  gold  filling,  and  Dr. 
Adleherg  demonstrated  his  method  of  packing  amalgam.  Dr. 
L.  M.  Warner,  representing  Dr.  Geo.  P^vans,  of  New  York,  in- 
serted some  gold  crowns,  and  Dr.  L.  Ashley  Fanght,  of  Phila- 
delphia, who  was  to  have  demonstrated  his  electrical  plugger  for 
gutta-perch  fillings,  was  unable  to  do  so,  owing  to  the  damage 
ids  apparatus  sustained  in  transit. 

In  the  evening  Dr.  J.  S.  Marshall,  of  Chicago,  read  an  inter- 
esting paper  entitled,  "Aneurismal  Tumor  Treated  by  Injec- 
tion."'"' He  was  followed  by  Dr.  Chas.  B.  Atkinson,  of  New 
York  (a  son  of  our  honored  and  beloved  teacher  and  prophet, 
Dr.  Wm.  H.  Atkinson),  who  dwelt  upon  the  subject:  ""Pro- 
phylaxis in  the  Field  of  the  Dental  vSurgeon."  The  discussions 
were  participated  in  by  Dr.  ^V.  S.  Elliott,  of  Hartford,  Conn., 
and  others. 

On  Frida}'  morning  we  had  something  new,  and  it  was  decid- 
edly refreshing  to  hear  something  out  of  the  usual  run  of  papers. 
Dr.  W.  H.  Kehfuse,  of  Philadelphia,  read  a  paper  on  "The 
Therapeutic  Value  of  Massage  Treatment  in  Various  Pathologi- 
cal Conditions  of  the  Mouth  and  Teeth,""  giving  a  concise  and 
clear  recital  of  the  author's  experience  in  its  use  in  a  record  of 
one  hundred  and  fifty  cases  of  infiannnations  of  the  mucus  sur- 
faces:  pericementitis,  pul})itis,  &c.,  and  his  success  was  such  as 
to  warrant  an  investigation  of  the  sul)ject  by  others  Avho  are 
seeking  means  of  relief  from  such  troubles ;  he  read  in  a  clear, 
distinct  voice  that  Avas  in  pleasing  contrast  to  the  low,  mumbling 
and  hurried  way  in  which  many  essayists  torture  their  hearers. 
If  I  am  not  mistaken  in  judgment,  he  is  a  young  man  who  will 
be  heard  from  again  in  the  dental  world. 

One  of  the  features  of  tlie  meeting  was  a  paper  by  Dr.  R.  C. 
Newton,  of  Montclair.  a  practicing  physician,  who  handled  the 
"Physiology  and  Hygiene  of  th(^  Second  DiMitition"  in  a  mas- 
terly manner.  'V\n\  discussion  on  Ins  pa])er  was  openetl  by  Di\ 
Luckey,  and  participated  in  by  Drs.  C.  N.  Pierce  and  Chas. 
Mayr,  also  Dr.  Osmnn. 


4ii4  The  Archives  of  Dentistry. 

The  election  of  officers  resulted  in  the  selection  of  the  follow- 
ing gentlemen  to  preside  over  the  destiny  of  the  Society  for  the 
ensuing  year : 

President,  Dr.  Geo,  E.  Adams,  South  Orange ;  Vice-Presi 
dent.  Dr.  B.  F.  Luckey,  Paterson ;  Secretary,  Dr.  Chas.  A. 
Meeker,  Newark ;  Treasurer,  Dr.  Geo.  C.  Brown,  Elizabeth. 

Executive  Committee :  Dr.  B.  F.  Luckey.  Chairman,  Pater- 
son ;  Dr.  Oscar  Adleberg,  Elizabeth ;  Dr.  R.  M.  Sanger, 
Orange :  Dr.  C.  F.  W.  Holbrook,  Newark ;  Dr.  S.  C.  G.  Wat- 
kins,  ^lontclair. 

Connnitte  on  Membership  :  Dr.  J.  W.  Curtis,  Hackettstown ; 
Dr.  J.  A.  Osmun,  Newark;  Dr.  J.  L.  Crater,  Hackettstown; 
Dr.  I.  M.  Van  DeWater,  Madison ;  Dr.  W.  E.  Traex,  Freehold. 

Taken  as  a  whole,  the  meeting  was  enthusiastic  and  successful. 
We  missed  very  much  our  friend.  Dr.  C.  S.  Stockton,  of  Newark, 
who  was  attending  the  meeting  in  Atlanta ;  and  also  Dr.  W.  PI. 
Atkinson,  who  was  at  the  same  place.  But  we  were  consoled 
by  the  fact  that  if  we  did  miss  them,  some"  of  our  Southern 
brethren  would  undoubtedly  reap  a  benefit  from  contact  with 
men  of  such  ripe  experience.  B.  F.  L. 


QUINCY   DENTAL   SOCIETY. 

The  dentists  of  Quincy  met  and  organized  a  local  society  to  l)e 
known  as  the  Quincy  Dental  Society.  The  following  officers 
were  elected  :  Dr.  Walch,  President ;  Dr.  Wellman,Vice-Presi- 
dent ;  Dr.  A.  R.  Gardner,  Recording  Secretay  and  Treasurer; 
Dr.  W.  W.  Hart,  Corresponding  Secretar}'. 

W.  W.  Hart,  D.D.S., 

Quincy.  111.,  July,  189(»  Corresponding  Secretary. 


WISCONSIN   STATE  DENTAL  SOCIETY. 

Officers  of  the  Wisconsin  State  Dental  Society,  1890-91  :  C. 
P.  Southwell,  President,  Milwaukee;  C.  E.  Edwards,  1st  Vice- 
President,  Oshkosh ;  W.  L.  Conkey,  2d  Vice-President,  Apple- 
ton  ;  C.  A.  Southwell,  Secretary,  Milwaukee ;  Byron  Douglus, 
Treasurer,  Appleton. 

Next  meeting  will  be  held  in  Eau  Claire,  July,  1891. 
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NATIONAL   ASSOCIATION   OF  DENTAL  FACULTIES. 

The  seventh  annual  session  of  the  National  Association  of 
Dental  Faculties  was  held  at  Excelsior  Springs,  Mo.,  coinnienc- 
ing  Monday,  August  4,  1890. 

The  following  colleges  Avere  represented  : 

Balff'more  College  of  Dental  S>nyjen/,  M.  Whilldin  Foster. 

Bostm)  Dental  College,  Wni.  Barker. 

i'hlcago  College  of  Dental  Surgery^  Truman  W.  Brophy. 

Kansas  City  Dental  College^  J.  D.  Patterson. 

Jl/'.'isf)i()'l  Dental  College^  W.  H.  Fames. 

Ohio  College  of  Dental  Surgery^  H.  A.  Smith. 

Pennsyl vania  College  of  Dental  Surgery^  C.  N.  Peirce. 

rniverslty  of  California,  Dental  De])artment.  C.  L.  Goddard. 

lliieersity  of  Fova^  Dental  Dejyartntent^  A.  O.  Hunt. 

Unirei'sity  of  Michigan^  Dental  Department^  J.  Taf  t. 

Cniversity  of  Pennxylnoiia,  Dental  Department,  James 
Truman. 

Vandei'hilt  (hiiversity.  Dental  Department,  D.  R.  Stubbletield. 

Louisville  College  of  Dentistry,  A.  Wilkes  Smith. 

Indiana  Dental  (hllege,  J.  R.  Clayton. 

Dental  Departmnit  of  Southern  Jledical  College,  L.  D.  Car- 
})enter. 

Dentid  Departiaent  of  Unirersity  of  Tennessee,  R.  B.  Lees. 

Cniversity  of  Maryland,  Dental  Department,  John  C.  Uhler. 

Colamhian  University,   Dental  Departrtient^  H.  B.  Nohle. 

The  following  colleges  were  admitted  to  membership  :  Royal 
College  of  Dental  Surgeons  of  Ontario  ;  College  of  Dentistry, 
Department  of  Medicine,  University  of  Minnesota  (represented 
by  Dr.  W.  X.  Sudduth);  American  College  of  Dental  Surgery 
(represented  by  E.  P.  llazen.) 

Dr.  Marshall's  amendment  to  the  constitution,  providing  tliat 
in  all  matters  not  in  conflict  with  Article  V  of  the  constitution  a 
majority  of  the  colleges  b(^longing  to  this  association  shall  con- 
stitute a  (juorum,  was  adopted. 

The  following  resolutions  were  adopted  : 

Rrffolvrd,  That  in  all  colleges  of  this  association  students  to  l>e  gradu- 
ated at  the  expiration  of  two  years  after  admission  must  enter  the  school 
not  later  than  twenty  days  after  the  opening  of  the  regular  session  follow- 
ing this  meeting. 
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Resolved,  That  after  tbe  session  of  1890-91  a  diploma  from  a  reputable 
medical  college  shall  entitle  its  holder  to  enter  the  second  course  in  den- 
tal colleges  in  this  association,  but  he  may  be  excused  from  attendance 
upon  lectures  and  examinations  upon  the  following  subjects :  general 
anatomy,  chemistry,  physiology,  and  materia  medica  and  therapeutics. 

Resolved,  That  we  recommend  that  students  take  two  full  courses  in 
studies  of  a  general  character,  such  as  anatomy,  physiology,  chemistry, 
general  principles  of  surgery,  and  materia  medica  and  therapeutics,  and 
three  courses  in  those  of  a  special  dental  character. 

Resolved,  That  final  examination  maybe  taken  at  the  end  of  the  second 
year  in  three  general  studies. 

Recoinmended,  That  for  a  full  annual  course  of  lecteres  the  minimum 
sum  of  college  fees  be  SlOO  ;  that  diploma  fees  be  omitted,  and  an  exami- 
nation fee  of  not  less  than  S25  be  substituted  therefor  and  made  non-return- 
able ;  that  a  matriculation  fee  of  $5  be  charged  annually.  Special-course 
fees  to  be  $10  for  each  branch  taken,  and  $5  matriculation  fee. 

The  followinof  officers  were  elected  for  the  comino:  vear :  L. 
D,  Carpenter,  Atlanta,  Ga.,  president ;  W.  H.  Eames,  St. 
Louis,  Mo.,  vice-president  ;  J.  D.  Patterson,  Kansas  City.  Mo.,^ 
secretary;  H.  A.  Smith,  Cincinnati,  O.,  treasurer;  J.  Taft, 
Cincinnati,  O. ,  Truman  W.  Brophy,  Chicago,  and  A.  O.  Hunt, 
Iowa  City.  la.,  executive  committee. 

The  following  committees  were  appointed :  James  Truman, 
Philadelphia  ;  Frank  Abbott,  New  York  ;  and  John  S.  Mar- 
shall, Chicago,  ad  inUrha  committee  ;  J.  A.  Follett,  Boston  : 
D.  R.  StubWefield,  Xashville,  Tenn.  ;  A.  Wilkes  Smith,  Rich- 
mond, Ky.,  C.  L.  Goddard,  San  Francisco,  committee  on 
schools. 

Adjourned  to  meet  on  Saturday,  August  1, 1S91,  at  10  o'clock. 
A.  M. ,  at  the  place  appointed  for  the  next  meeting  of  the  Am- 
erican Dental  Association. 


NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS. 

At  the  Ninth  Annual  Meeting  of  Dental  Examiners  held  at 
Excelsior  Springs,  August  4,  1890,  the  following  officers  were 
elected  for  the  ensuing  year:  C.  R.  E.  Koch,  Chicago.  111., 
president;  L.  C.  AVasson,  Topeka,  Kan.,  vice-president:  J.  H. 
Martindale,  Minneapolis,  Minn.,  secretary  and  treasurer.  The 
president  appointed  as  the  committee  on  dental  colleges,  Drs. 
Louis  Jack,  T.  S.  Waters,  E.  E.  Hughes,  W.  P.  Church,  and 
J.  H.  Martindale. 
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On  motion,  the  following  committee  was  appointed  to  con- 
sider the  advisability  of  lioldins:  the  meetings  at  some  other  time 
and  place  than  the  annual  meetings  of  the  American  Dental  As- 
sociation, with  discretionary  power  in  the  matter  :  Drs.  J.  Taft, 
F.  A.  Levy,  and  S.  A.  Garber. 

Adjourned  to  meet  at  the  call  of  the  president. 


SOUTHERN  DENTAL  ASSOCIATION. 

Officers  elect  for  the  ensuing  year  are  as  follows  :  President, 
Dr.  G.  F.  S.  Wright,  South  Carolina  ;  first  vice-president,  Dr. 
R.  K.  Luckie,  Miss. ;  second  vice-president.  Dr.  W.  H.  Richr 
ards,  Tenn.;  third  vice-president.  Dr.  L.  P.  Dotterer.  S.  C.  i 
corresponding  secretary,  Dr.  D.  R.  Stubl)lefield,  Tenn. ;  record- 
ing secretary,  Dr.  M.  C.  Marshall,  Ark. ;  treasurer,  Dr.  H.  E. 
Beach,  Tenn. ;  Drs.  V.  E.  Turner,  B.  A.  Mockenfuss,  executive 
conmiittee.  Moorehead  City,  the  next  place  of  meeting  August 
7,  1891. 

The  Columbian  Dental  Meeting. — The  joint  committee  of 
the  Southern  and  American  Associations  completed  their  organ- 
ization of  the  committee  by  adding  the  five  members,  and  the 
full  committee  is  now  comi)osed  of  the  following  gentlemen  : 
W.  W.  Walker,  of  New  York  ;  L.  D.  Shepherd,  Bost'on,  Mass.  ;. 
A.  O.  Hunt,  Iowa  ;  H.  B.  Noble.  Washington,  D.  C.  ;  Geo.  B. 
McElhany,  Columlnis,  Ga.  ;  L.  D.  Carpenter,  Atlanta,  Ga.  ;  J. 
Y.  Crawford,  Nashville,  Tenn.;  Jonathan  Taft,  Cincinnati,  Ohio;. 
C.  S.  Stockton,  Newark,  N.  J.  ;  W.  J.  Barton,  Paris,  Texas  : 
J.  C.  Storey,  Dallas,  Texas  ;  M.  W.  Foster,  Baltimore,  Md.  ; 
A.  W.  Harlan,  J.  S.  Marshall,  Chicago,  Ills.  ;  H.  J.  McKellops, 
St.  Louis,  Mo.  W.  W.  Walker  was  made  the  chairman  of  the 
above  committee  of  fifteen,  having  all  the  arrangem(>nts  for  the 
great  meeting  in  charge.  Dr.  Walker  is  the  right  man  in  the 
right  place — a  round  man  for  a  roimd  hole  this  time,  and  with 
such  a  man  for  "■  (Jeneral  "  the  meeting  is  l)ound  to  l)e  a  success. 
It  is  hoped,  and  confidently  believed,  that  this  will  be  the  best 
and  grandest  meeting  of  dentists  ever  held  in  this  or  any  other 
coiniti'y.     lict  every  on<'  givi^  it  his  hearty  support,  and  it  will  be. 
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THE  AMERICAN  DENTAL  ASSOCIATION. 

At  the  late  meeting  of  this  Association  held  at  Excelsior 
^Springs,  many  dentists  expressed  the  opinion  that  if  something 
was  not  done  to  arouse  the  old-time  enthusiasm,  this  body  would 
reach  a  period  in  its  existence  when  the  attendance  will  be  num- 
bered by  the  officers — "debaters" — members  of  the  National 
Association  of  Dental  Examiners— representatives  of  the  Dental 
College  Faculties — and  a  few  others  who  may  have  "axes  to 
grind.'' 

,  The  time  of  the  Association  is  consumed  by  meetings  of  other 
associations,  and  but  little  is  given  to  the  interest  of  great  num- 
bers of  dentists  present.  It  hardly  repays  the  average  dentist 
to  spend  time  and  money  to  attend,  when  the  only  feature  of 
practical  interest  is  the  dental  dealer's  display. 

The  back-bone  of  this  Association  was  very  badly  sprained,  if 
not  broken,  when  the  members  decided  this  to  be  a  "  scientific 
bod^^"  and  not  to  provide  ways  and  means  for  clinical  illustra- 
tion of  the  advance  made  in  the  practical  work  of  the  profes- 
sion. 

The  section  work,  as  done  at  the  late  meeting,  was  pro- 
nounced a  failure.  When  the  meeting  was  called  to  order,  the 
officers  were  not  ready  to  report  and  the  Association  had  to  ac- 
cept a  few  odds  and  ends  in  lieu  of  what  should  represent  a 
year's  labor. 

Why  was  it  that  out  of  an  attendance  of  350  dentists  so  few 
five  dollar  bills  were  handed  to  the  treasurer?  There  must  be  a 
reason  for  this  fact,  which  should  be  studied  and  a  change  made 
to  so  increase  the  interest  that  every  dentist  present,  who  is  a 
member  of  any  State  or  local  society,  will  not  only  consider  it 
liis  duty,  but  his  pleasure  to  become  a  member  and  do  his  part 
in  making  this  organization  what  it  should  be — the  representa- 
tive body  of  the  entire  profession,  not  what  it  is,  an  old-time  in- 
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stitution,  whoso  usefulness  is  almost  ruined  by  "political  wire 
jnillinir  "  for  the  next  place  of  meeting  and  as  to  who  shall  oc- 
cupy "  positions  of  honor." 


"EXCELSIOR  SPRINGS." 

The  meeting  of  the  American  Dental  Association,  this  ycar^ 
averaged  fairly  with  its  predecessors.  The  papers  were  good 
and  instructive,  but  the  discussions  did  not  come  up  to  those  of 
former  years.  The  i)apers  should  be  in  the  hands  of  the  com- 
mittee at  least  three  months  before  the  meeting,  and  then  copies 
could  be  placed  in  the  hands  of  proper  persons  to  discuss  them, 
and  thus  we  would  have  two  or  three  intelligent  and  well-detined 
papers  on  the  same  subject.  Very  few  men  can  digest  a  paper 
by  simply  hearing  it  read,  and  fewer  still  can  intelligentl}-  dis- 
cuss it  and  bring  out  its  salient  points.  Another  reason  for  the 
want  of  discussion  lay  in  the  fact  that  many  of  the  most  lu'omi- 
nent  and  able  men  of  the  Association  are  also  members  of  the 
"Associated  Faculties"  and  "Board  of  Examiners."  After 
having  exhausted  their  energies  in  these  meetings,  which,  it  was 
reported,  were  not  always  exactly  harmonious  and  nerve  sooth- 
ing, they  were  not  in  a  condition  to  give  attention  to  the  meet- 
ings of  the  Association,  and  unless  tiiere  is  some  change  in  this 
respect,  the  meetings  of  the  Association  will  be  so  damaged  that 
it  will  be  a  difficult  matter  to  remedy  the  evil  done.  Many  said 
this  was  the  last  time  they  would  attend,  so  great  was  the  dis- 
satisfaction. Let  the  Association  of  Faculties  and  National 
Board  of  Examiners  meet  in  advance  and  get  through  their 
business  so  they  can  give  their  valuable  time  and  talents  to  the 
meetings  of  the  Association. 

It  was  expected  that  a  large  number  of  dentists  from  the  West 
W'ould  join  if  the  meeting  was  held  West,  but  while  many  were 
in  attendance,  they  did  not  join.  As  an  excuse^  it  was  said^ 
they  were  not  able  to  do  so.  We  doubt,  though,  if  they  could 
make  a  better  investment.  The  Association  has  never  met  in  a 
more  delightful  place  than  Excelsior  Springs.  The  members 
have  never  received  better  acconnnodutit)ns  and  more  polite-  and 
kindlv  attention. 
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Every  one  was  glad  to  see  our  worthy  confrere  of  the  Meview 
conducted  to  the  presidential  chair,  and  we  hope  and  predict  a 
most  successful  administration  under  this  able  and  worthy 
chieftain. 

The  next  meeting  place  Avas  left  in  the  hands  of  the  executive 
committee,  as  they  will  then  be  able  to  make  better  terms  with 
railroads  and  hotels  than  if  the  place  was  named  in  advance.  A 
petition  was  circulated  in  favor  of  Ashbury  Park.  X.  J.,  as  many 
of  the  meml^ers  desire  to  go  once  to  the  seashore.  l)ut  as  the  time 
of  meeting  comes  just  about  the  time  of  the  great  camp-meeting 
held  in  Ocean  Grove,  just  adjoining,  the  hotels  will  naturally  be 
croAvdod  and  the  accommodations  not  so  good  ;  however,  we  w^ill 
be  glad  to  have  the  Association  in  New  Jersey  and  the  Jerse}"^ 
boys  will  give  them  a  heart}'  reception.  S. 


'  The  Associated  Press  Keport  of  the  proceedings  of  the 
American  Dental  Association,  at  Excelsior  Springs,  contained 
the  following  : 

•'  At  one  time  during  the  progress  of  the  debate  consideraljle 
heat  Avas  engendered  by  Dr.  E.  Parmly  Brown,  of  New  York 
City,  who  criticised  the  dental  laws  of  New  Jersey  very 
severely,  and  said  that  while  he  had  been  a  practicing  dentist 
in  New  York  Cit}-  for  thirty-live  years,  he  could  not  practice  in 
New  Jersey  without  being  asked  a  lot  of  (questions  by  a  lot  of 
boys  whom  he  had  picked  up  out  of  the  gutter,  given  a  dental 
education  and  set  upon  their  feet. 

"This  brought  Dr.  W.  W.  Walker,  of  New  York,  to  his  feet, 
with  a  blunt  contradiction  of  the  picking-up-out-of-the-gutter 
remark.  Dr.  Brown  replied,  that  for  every  one  of  the  New 
Jersey  examiners  that  Dr.  Walker  could  show  whom  he  had  not 
picked  up  out  of  the  gutter,  he.  Dr.  Brown,  could  show  nine 
whom  he  had.'" 

Dr.  Brown  never  thought  of  so  seriously  reflecting  upon  the 
Examining  Board  of  New  Jersey.  It  is  a  well-known  fact  that 
Dr.  Brown  talks  a  great  deal  with  his  mouth,  but  never  means 
tmything.  The  doctor  should  be  a  little  more  careful  with  his 
statements,  as  such  statements  going  out  to  the  world  might  do 
a  srreat  deal  of  harm. 
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The  plaoo  i)f  mooting  for  noxt  3'oar  was  left  to  Committee  of 
Anangomonts  to  tix.  The  ofticors  are  as  follows  :  President,  A. 
W.  ILulan  ;  Vioo-President,  J.  D.  Patterson ;  2d  Vice-President, 
H.  B.  Xohlo  ;  Seorotarv,  Goo.  H.  Cashing ;  Treasurer,  A.  H. 
Fuller  ;  Corresponding  Secretary,  F.  A.  Le\\y  ;  Executive  Com- 
mtttoo,  Drs.  C.  N.  Pierce,  H.  A.  Smith,  L.  D.  Shepherd.    S. 


TWENTIETH  ANNUAL  SESSION  OF  THE  WISCONSIN 
STATE  DENTAL  SOCIETY. 

AVhon  the  writer  and  some  of  the  old  stand-bys  of  this  Society 
Avoro  being  carried  up  the  road  that  leads  to  Appleton,  it  was» 
felt  to  bo  practically  settled  that  the  "programme''  was  very 
thin,  and  the  outlook  for  anything  like  a  fair  attendance  or  suc- 
cessful meeting  was  far  from  being  encouraging ;  Imt  all  the 
more  gratifying  when  we  discovered  our  mistake. 

The  dentists  of  this  beautiful  city  may  not  agree  in  everything, 
l)ut  in  this  case  they  joined  hands  and  made  such  a  strong  pull 
that  every  one  present  at  the  meeting  felt  in  the  same  spirit  of 
good  fellowship  ;  and  with  plenty  of  good  papers  and  as  large  an 
attendance  as  has  been  known  for  years,  the  sessions  were  among 
the  most  enjoyable  and  profitalile  in  the  history  of  the  Society. 

The  citizens  entered  into  the  enthusiasm  of  the  local  dentists 
nnd  got  up  a  grand  excursion  through  Lake  Winnebago,  and 
o})ened.  their  doors  Avith  such  a  hospitable  welcome  that  every 
one  who  attended  this  meeting  will  not  soon  forgot  them.  The 
programme  was  fully  carried  out,  except  in  one  case  where  sick- 
ness prevented  ;  and  I  have  the  j)romise  of  some  of  the  papers 
for  the  readers  of  the  Archives  in  the  near  future.  E.  P. 


Du.  J.  N.  Crouse  is  still  trying  to  induce  all  dentists  to  join 
the  Protective  Association.  He  says  the  suit  now  before  the 
Supremo  Court  will  probably  bo  against  tho  dentists  and  in 
favor  of  tho  Tooth  Crown  Co.,  but  that  need  not  alarm  the  pro- 
fession in  the  least,  as  the  Protective  Association  are  ready  with 
new  ovidonce  and  a  now  record,  and  can  take  care  of  all  its 
members  in  any  part  of  tho  land;  but  you  ?/!(/.■<(  he  memhet')*  of 
tho  Association. 
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Therefore,  if  you  want  to  be  protected,  send  him  your  ten 
dollars  l)efore  you  are  sued,  as  if  suit  is  commenced  before  you 
join,  it  may  then  be  too  late  for  you  to  avail  yourselves  of  the 
benefits  the  Association  affords. 


Brief  [(lei^iwn. 


NOTES  OF  THE  ASSOCIATION. 

The  Treasurer  of  the  A.  D.  A.  is  the  most  complacent  look- 
ing gentleman  of  the  Association,  and  might  be  taken  for  a 
VanderV)ilt. 

Dr.  J.  C.  Storey  is  the  rough  diamond  of  the  profession, 
and  few  men  have  a  fuller  reportoire  of  storey,  or  can  tell  one 
better  than  he. 

The  President  and  First  Vice-President,  with  their  beau- 
tiful white  flannel  suits,  looked  like  a  pair  of  beautiful  twins. 
They  were  very  handsome. 

The  Archives  was  very  fully  represented.  The  editor,  the 
Eastern  editor  and  the  assistant  editors,  and  managers  of  the 
subscription  and  advertising  departments,  and  also  Mrs.  Dr. 
Chase,  the  daughter  of  the  editor. 

Dr.  J.  Y.  Crawtord,  of  Nashville,  is  the  most  enthusiastic 
speaker  in  the  profession,  and  no  doubt  could  recite  the  alphabet 
in  a  manner  to  bring  tears  to  the  eyes,  or  rouse  one  to  the 
greatest  enthusiasm.     He  is  the  Demosthenes  of  the  profession. 

Only  about  taventy-five  new  members  joined.  A  much 
larger  accession  Avas  anticipated.  There  was  a  large  attendance, 
but  the  five  dollars  seemed  to  be  too  much  for  the  "Westerner." 
We  were  glad  to  see  them,  even  if  they  did  not  become  mem- 
bers.    Come  again ! 
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No  article  will  be  published  iti  this  department  that  has  been  read  before 
any  society  or  has  appeared  in  any  publication. 

The  editor  does  not  hold  himself  responsible,  i7i  any  sense,  for  the  views 
expressed  by  the  authors  of  original  articles. 

Any  article  intended  for  this  department  should  be  received  by  the  first 
of  the  motith  previous  to  its  publication. — Ed. 


"THE  AMALGAM   SNEER." 

HV    I)U.     K.    .1.    WAYE,    SANDUSKY,    OHIO. 

"That  nearly  all  dcntistis  use  amalgam  is  evident  and  freel\- 
conceded.  Some  use  it  under  i)iotost.  Some  wiien  caught 
using  it,  apologize  and  explain  that  they  seldom  use  it.  Well, 
that  is  the  way  they  used  to  do.  We  have  not  seen  them  lately: 
l)ut  because  nearly  all  use  this  material,  it  docs  not  follow  that 
all  do. 

"The  senior  c^litor  of  this  journal  never  used  amalgam  and 
never  saw  it  used  ;  hut  he  does  not  expect  this  statement  to  be 
generally  believed." 

The  above  W(^  clip  from  an  editorial  in  a  [)opnlar  d(>ntal  jour- 
nal.    The  (juestion   wliicli  aris(>s  upon  reading  it  is  this  :  What 
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possible  credit  does  now,  or  ever  did,  attach  to  the  man  who 
*'  never  used  "*  amalgam,  or  is  it  simply  a  matter  of  credence  t 
At  a  time  when  most  of  the  prominent  and  influential  dentists 
throughout  the  countr}'  not  only  condemned  its  use,  and  without 
either  adequate  experiment  or  proof  declared  it  to  he  a  danger- 
ous and  poisonous  material,  when  dental  societies,  the  highest  in 
the  land,  characterized  those  who  ventured  to  differ  from  them, 
and  to  use  it,  as  empirics  and  charletans.  and  failing  to  o))tain  a 
recantation  of  their  heres3\  proceeded  to  thrust  them  uncere- 
moniously out  of  the  company  of  the  ''  children  of  light,''  cer 
tainly  no  great  amount,  either  of  moral  courage  or  self-denial 
was  requisite  to  cast  in  his  lot  with  the  "-great  majority."' 
Just  why  the  senior  editor  shouhl  seem  so  anxious  to  put  him- 
self upon  record  in  this  matter  now,  is  past  undeistanding.  At 
this  time  when,  to  use  his  own  language,  ''all  dentists,"  or 
"nearly  all'"  use  it,  Avhen  a  large  proportion  of  them  not  only 
concede  that  as  a  material  for  saving  teeth,  under  fairly  favor- 
able circumstances,  it  ranks  among  the  best, — and  that  in  many 
of  the  modern  methods  its  use  seems  almost  a  necessity, — when 
those  formerly  most  bitter  and  virulent  in  its  denunciation  not 
only  use  the  material  freely,  but  confess  that  the  former  opinion 
regarding  it  was  founded,  not  upon  careful  experiment  and  inves- 
tigation, but  rested  rather  upon  prejudice  and  ignorance  concern- 
ing its  qualities.  Is  the  ''senior  editor"  at  the  present  time 
opposed  to  the  use  of  amalgam,  now  that  an  extended  experience 
and  much  careful  experimentation  have  demonstrated  l)oth  its 
inocuousness  and  its  excellent  qualities  ?  The  question,  whether 
he  himself  did  or  did  not  use  it  when  forbidden  to  do  so  by  those 
then  in  authority,  may  '>e  fraught  with  much  interest  to  the  par- 
ties immediately  concerned;  but  to  establish  the  fact  that  when 
the  influential  majority  were  all  Avrong  he  was  in  accord  with 
them,  would  seem  to  reflect  but  little  credit  upon  him  :  or  does 
he  mean  to  imply  that  notwithstanding  the  apparent  recantation 
which  the  almost  universal  use  of  it  would  indicate,  that  both, 
they  and  he.  were  right  then,  and  only  he  now  '.  In  short,  what 
ijofii  lie  mean  \  And  why  does  he  think  he  will  not  lie  believed, 
when  he  says  that  ''he  never  used  it  or  even  saw  it  used''^ 
There  can  be  no  reason,  so  far  as  we  are  able  to  see,  for  doubt, 
but  even  though  the  majority  should  doubt,  Avhat  then  '. 


TQFigreitioFi. 


THE    SUPERNUMEKARY    AND    HYPONUMERARY 
TEETH    OF    THE    HUMAN    JAAV,    WITH 
APENDEX   RELATING    TO   THE   SO- 
CALLED     DENTITIO    CITED. 

BY    PROF.     DR.    BUSCH. 

TIIANSI.ATKD  1!V  II.  KVAXS  AVA  N(iEI,IN.    D.D.S.,  FOl!  .1.  .1.  U.   rATKICK.  D.D.S., 
I!KM,KVII,I.K.  IIXS. 

(CONTINUED   FKOM    I'AGK  341.) 

The  molars  of  man  reach  the  number  of  the  normal  molars  in 
the  general  tooth  formula.  The  supernumerary  teeth  occurring 
in  this  region,  would  tend  to  destroy  the  theory  of  retrogres- 
sion. It  must  be  said  that  the  apes  of  the  New  World  have 
four  molars,  while  those  of  the  old  have  only  three.  Magitot 
cites  a  case  in  the  skull  of  an  old  gorilla  which  had  the  fourth 
molar  still  encased  in  bone.  It  is  not  at  all  improbable  that  the 
ancestors  of  man  had  four  molars.  In  my  observation  material 
I  find  in  the  upper  jaw.  ten  cases  of  supernumerary  molars,  but 
they  have  the  form  of  a  crippled  knob  tooth,  but  not  with  sharp, 
characteristic  cusps  of  the  molar  crown,  and  in  six  cases  the 
teeth  had  been  removed  from  the  jaw  and  the  root  had  the  shape 
of  the  cone.  These  tooth  shapes  do  not  assist  in  the  theory  of 
an  atavish  change,  but  seem  to  point  to  a  simple  splitting  of  the 
))ud,  and  hence  cannot  be  considered  with  any  special  attention. 
Amadei  did  not  find  any  supernumerary  molars  in  the  three 
thousand  skulls  he  examined,  and  the  four  cases  of  Mairitot  are 
like  mine,  inasmuch  that  they  are  considered  dwarf  teeth  with 
molar-sha})ed  crowns,  Avhich  ai)pear  on  the  facial  side  l)etween 
M...  and  M3.  In  the  negro  skull  these  seem  to  be  different.  Som- 
mering  has  jiointed  to  the  fact  that  the  four  molars  appear  in 
this  race  with  fre<|uency  and  in  such  cases  as  Wedl  described,  in 
which  the  fourth  molar  is  well  develojx'd  in  all  of  the  four  posi- 
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tions  with  typical  crown-root,  lead  one  to  think  that  there  must 
be  some  atavish  intiuenee  at  work. 

I  believe  that  part  of  the  supernumerary  teeth  are  caused  b\' 
the  splittinc:  of  the  bud,  and  the  other  part  caused  1)}'  the  split- 
tins  of  the  Inid,  and  look  with  considerable  moment  on  the  last 
explanation  for  the  keeping  of  the  typical  number  and  shape. 

NOTES  DURING  CORRECTION  OF  THE  ABOVE. 

Since  writing  the  above,  1  have  discovered  the  following  cases 
in  which  supernumerary  teeth  arc  described,  viz. :  One  case  of 
Carabelli,  taken  from  his  copper  plates  of  the  Anatomy  of  the 
Mouth,  Wein,  1844,  plate  xiv,  fig.  9.  This  case  is  the  lower 
jaw  of  a  young  person,  in  which  the  second  molar  has  not  3^et 
made  its  appearance.  In  this  jaw  there  are  five  well-developed 
incisors  in  the  normal  arch,  and  two  typical  supernumerary  mo- 
lars, one  of  which  is  on  the  lingual  side  between  Bij  and  Bio. 
One  case  from  Nessel  {Annti'o-Hungarian  Quarterly^  1886,  p. 
842,  in  which  on  the  left  side  of  the  lower  jaw,  between  Bij  and 
Big  on  the  lingual  surface,  a  third  well-formed  premolar  made  its 
appearance.  Another  case  from  Nessel  (siime  paper),  in  which 
on  the  right  side  of  the  upper  jaw  a  supernumerary  lateo  incisor 
is  found. 

A  case  from  Harnson  (Transactions  of  the  Odontological  So- 
ciety of  Great  Britain,  series  Vol.  VI,  page  150),  in  which  in 
the  right  side  of  the  upper  jaw  of  an  Irishman  four  molars  of 
good  size  and  development  made  their  appearance.  Eleven 
cases  of  Mummery  (Transactions  of  the  Odontological  Society  of 
Great  Britain,  new  series.  Vol.  II.,  page  55),  taken  from  the  ex- 
amination of  thirty-two  skulls  from  the  natives  of  the  east  coast 
of  Africa  and  326  skulls  from  the  west  coast.  These  eleven 
cases  are  as  follows  :  Case  1  :  A  fourth  well-developed  molar  is 
found  on  both  sides  of  the  upper  jaw  and  placed  regularly  in  the 
arch.  Case  2  :  A  fourth  molar  in  upper  jaw  on  both  sides  and 
slightly  inclined  towards  the  cheek.  Case  3  :  A  well-developed 
fourth  molar  on  the  loft  side  of  the  upper  jaw.  Same  in  case  5 
and  6.  Case  7  :  A  well-developed  right  upper  third  bicuspid  in 
the  regular  position  in  the  arch.  Cases  8  and  9  :  A  supernu- 
merary left  upper  right  "oicuspid  on  the  lal)ial  side  of  the  alveolar 
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]>roc'oss.  Case  lt>:  Two  regularly  placed  sujx'rnuinerary  canines 
on  l)otli  sides,  (in  this  case  is  tiie  scarcity  of  explanation  very  la- 
mentable. That  the  author  could  have  probably  taken  the  de- 
oiduous  canine  for  the  supernumerary,  is  not  thought  possible 
with  a  man  like  flummery,  and  it  is  hard  to  understand  why 
such  a  short  notice  should  be  given.)  Case  11  :  A  double  well- 
ileveloped  right  upper  incisor  in  lower  jaw.  Mummery  makes 
no  mention  of  supernumerary  teeth. 

The  expression,  supplemental  teeth  is  used  in  several  wa^'S. 
l^ioca  (Lisfn/cflons  generates  pour  fairs  sude  rlvant,  seconde 
tdlfion.  Par  Ik  1S79,  p.  E^-S"),  distinguishes  two  categories:  the 
dents  supplemental  and  dents  supernumerary.  He  gives  the 
following  definition  :  The  dents  suple.  are  those  that  appear  be- 
hind the  dents  sapientia  and  in  regular  position  and  the  dents 
su'n.  all  that  are  found  any  other  place  near  by,  either  in  the 
arch  or  near  it.  They  enter  like  the  normal  teeth,  s(mietimeson 
the  convex,  sometimes  on  the  concave  side  of  the  arch.  These 
teeth  sometimes  take  the  form  of  the  tooth  they  are  nearest  to, 
but  most  always  have  a  conicfd  crown  which  forms  the  elemen- 
tary tooth  of  the  origin  of  the  animal  kingdom.  This  shape 
gives  them  the  shape  of  canines,  but  they  are  not  canines;  and  it 
nuist  be  stated,  that  in  this  neighborhood  they  are  never  found. 
From  this  explanation  the  only  tooth  that  is  a  supplemental 
tooth,  is  the  well-developed  fourth  molar. 


Dr.  L.  M.  Matthews,  Lawrence,  Kan.,  was  at  the  meeting 
of  the  American,  exhibiting  a  number  of  his  inventions.  His 
"  Little  Giant""  Blow-Pipe  is  really  a  combination  of  blow-pipes 
and  needs  to  be  seen  in  the  hands  of  the  doctor  to  be  appreci- 
ated. His  Combination  Pliers  should  be  in  the  hands  of  every 
one  doing  crown  and  bridge  work,  as  they  combine  flat  nose 
})liers,  pin  punch,  cutting  pliers,  forming  pliers  and  wire  holder, 
five  instruments  in  one.  His  small  ratchet  wrench  is  very  effi- 
cient where  bolts  are  used  in  th(>  mouth,  in  regulating  appli- 
ances, matrices  and  clamps;  they  are  made  by  the  Wilmington 
Dental  Mfjr.  Co. 


)QeieXieg. 


GUTTA-PERCHA   vs.    CEMENT  FILLINGS.* 

BY  E.  B.   HITCHCOCK.   M.D..   D.M.D..    NEWTON.  MASSACHUSETTS. 

My  object  in  addressing  3'ou  upon  this  subject  is  that  by  so 
doing  you  will  be  led  to  discuss  the  relative  merits  of  these  two 
filling  materials. 

My  attention  was  called  to  this  matter  in  18S3:  A  young 
lady  came  to  me  for  professional  services ;  an  examination 
revealed  a  bad  state  of  affairs  ;  many  of  the  fillings  were  cement : 
scarcely  one  was  accomplishing  the  purpose  for  which  it  \va> 
intended.  On  romoving  these  fillings  there  was  found  to  be 
extensive  decay  around  and  under  them ;  in  some  cases  extend- 
ing to  the  pulp. 

Since  that  time  have  examined  a  good  many  cement  fillings, 
and  find  that  the  proportion  of  failures,  where  they  are  used,  is 
far  greater  than  with  any  other  material.  This  might  possibly 
be  due,  in  a  few  cases,  to  inferior  operating,  l)ut  certainly  in 
only  a  fcAv.  as  most  of  the  operations  were  done  by  skillful  prac- 
titioners ;  please  do  not  understand  me  to  imply  that  there  is  no 
virtue  in  cement  fillings,  as  they,  as  well  as  all  other  filling 
materials,  have  their  places.  It  seems  to  me.  hoAvever.  that  the 
location  and  conditions  for  cement  fillings  are  decidedly  misun- 
derstood.    Let  us  look  at  some  of  their  disadvantages  : 

1. — The  cement  itself  often  varies,  and  what  kind  will  work 
well  at  one  time,  will  not  at  another  ;  again,  one  needs  to  keep 
a  fresh  supply  on  hand,  as  it  loses  its  virtue  after  being  opened. 

2. — The  mixing  itself  is,  to  my  mind,  an  objection,  as  it  sticks 
to  everything  with  which  it  comes  in  contact,  having  to  be 
removed  from  the  instruments  by  scraping  ;  fingers,  ditto. 

3. — How  long  will  it  last  in  a  tooth?     The  shortest  time  in 


*  Read  before  Harvard  Odontological  Society,  April  24th,  1890. 
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whioli  il  Ii;is  dissolved  that  has  conic  under  my  notice  has  l)ecn 
iibout  t'oiii-  weeks,  and  this  in  a  hirge  ci'ovvn  tilling;  this  was,  of 
cours(\  an  exception. 

4, — They  frequently  wear  rough,  in  which  case  they  are  an 
annoyance. 

5. — Their  conductivity  ;  in  some  cases  this  results  in  the  death 
of  the  pulp. 

(). — Their  ditiiculty  in  removing;  generally  requiring  the  use 
of  the  engine.  This  is  a  serious  objection,  especially  when 
pulpitis  exists,  or  the  tooth  is  in  the  ulcerative  stage  ;  also,  in 
case  of  thin  enamel  layer  where  danger  of  fracture  exists. 

7. — Decay  about  the  tilling;  this,  in  some  cases,  even  involv- 
ing the  pulp  ;  in  excavating,  the  cavity  in  such  cases  is  much 
larger,  and  as  tillings  are  to  preserve  tooth  structure,  it  is  not 
fiultilling  its  mission. 

Next,  its  advantages : 

1. — Diminishing  sensitiveness;  a  tooth  can  be  partially  exca" 
vated  and  tilled  with  it ;  after  a  few  weeks,  remove  the  tilling 
and  complete  excavating  ;  the  difficulty,  however,  in  its  removal 
prevents  this  I)eing  frequently  done. 

2. — When  the  shape  of  the  cavity  is  such  that  it  will  hold 
nothing  else. 

3.— Strengthening  an  unprotected  enamel  wall  ;  many  teeth 
have  thus  been  made  serviceable. 

4. — Matching  color  of  tooth  ;  this  often  can  be  })erfectly  done 
by  combining  different  makes,  or  even  using  coloring  materials ; 
recall  a  case  where,  out  of  some  six  shades,  could  not  ol)tain  the 
right  colo)',  but'by  rubbing  up  some  India  ink  with  the  licpiid 
and  then  uiixing  tlu^  i)()wder  with  it,  managed  to  obtain  a  very 
fair  shade  ;  gamboge  or  sepia  could  be  used  in  the  same  manner. 

5. — For  cap})ing  under  hlling;  if  too  near  the  })ul}),  oil  of 
clov(^s  can  be  mixed  with  it,  then  over  this  })lace  the  regular 
mixture. 

( jr I'TT-V-PlO KC II A .  —  Its    I)l><a<h'(lii fdffi's. 

1. — When  tooth  is  too  sensitive  to  shape  cavity. 

2. — In  teeth  with  a  thin  wall. 

3. — In  teeth    having   crown  cavities,  or  cavities   conncctinij 
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with  crown,  that  are  of  a  dense  structure ;  as  these  will  -bear  a 
metallic  plui^ :  but  even  here  they  will  last  for  years. 

Gutta-Percha.— /i!5  Adt'nntayes. 

1. — Eas3"  manipulation. 

*2. — Does  not  deteriorate  by  keeping  or  exposure  to  air. 

3. — In  wearing,  it  does  so  from  the  center,  leaving  the  walls 
of  tooth  protected. 

4. — Can  be  used  without  rubber  dam,  and  even  when  moisture 
is  present ;   this  is  a  great  advantage,  especially  with  children. 

•). — In  very  sensitive  teeth  it  can  be  put  in,  in  solution. 

H. — Do  not  have  to  wait  for  it  to  set,  but  can  be  finished  at 
once. 

7. — Kcmoval  generall}'  in  large  pieces,  and  often  in  one  ;  this 
is  a  decided  advantage  if  an  exposure  of  the  pulp  exists :  in  the 
cements,  small  pieces  are  likely  to  remain,  and  these  are  almost 
impossible  to  remove  without  giving  pain  to  the  pulp. 

8. — When  worn  out.  it  is  very  easily  replaced,  and  with 
scarcely  any  pain. 

9. —  Its  non-conductivity  ;  in  this  it  probabl}^  ranks  iirst. 

1(). — For  preventing  electrical  action,  as  it  is  an  excellent 
insulator. 

11. — For  temporary  teeth,  when  they  are  too  painful  to  exca- 
vate thoroughly,  the  cavities  can  he  Aviped  out  Avith  strong  car- 
bolic acid  and  filled  with  gutta-percha  ;  and  the  chances  are  this 
will  last  as  long  as  the  teeth  need  to  remain,  especially  if  the 
pink  gutta-percha  is  used. 

12. — Most  important  of  all  is  the  freedom  from  decay;  in  this 
respect  it  is  certainly  the  most  perfect  stopping  that  we  have : 
teeth  can  readily  be  kept  along  with  this  for  many  j^ears,  and 
without  and  enlargement  of  the  cavity.  From  five  to  ten  min- 
utes will  replace  most  any  gutta-percha  filling. 

13. — For  a  capping  in  a  sensitive  tooth  it  is  easier  and  quicker 
to  manipulate  than  cement,  as  there  is  no  mixing  to  be  done  nor 
waiting  for  it  to  set. 

14. — For  repairing  metallic  fillings,  when  there  is  only  slight 
caries,  it  is  invaluable ;  as  often,  if  thus  treated,  a  filling  will 
last  for  many  years ;  whereas  if  patched  with  same  material  as 
t\iQ  filling',  the  chances  are  not  so  favorable. 
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ir>.— As  a  tonip(n"aiT  sloppino;  over  an  application  of  arsenic 
or  some  mcdicanienl ;  in  such  cases  it  is  sometimes  better  not  to 
<lry  the  cavity,  as  it  can  then  more  readily  be  removed. 

10.  — To  ]M-otect  a  tooth  for  a  few  days  until  the  operation  can 
be  completed. 

IT. — Where  cai'ies  exists  in  incisors  of  children  from  seven  to 
twelve  years  of  age,  they  can  more  readily  be  kept  in  good  con- 
<lition  by  its  use. 

18. — In  front  teeth,  wiun-c  i)atient  does  not  want  or  cannot 
atibrd  gold,  or  if  the  tooth  is  at  all  soft. 

You  will  think  of  other  cases  of  advantages  and  of  disadvan- 
tages in  the  use  of  each  of  these  tilling  materials. 

Having  examined  some  merits  and  demerits  of  l)oth  materials, 
let  us  see  when  and  where  they  are  best  to  use  individually  : 

If  the  tooth  structure  is  soft,  or  the  mouth  secretions  acid, 
<?ement  is,  in  my  opinion,  contra-indicated ;  as  this  acidity  is 
more  likely  to  exist  at  the  cervical  walls,  I  should  in  such  cases 
use  gutta-percha. 

In  places  not  conspicuous,  the  pink  gutta-percha  can  be  used; 
this  will  often  last  as  long  as  metal.  I  have  known  them  to  last 
fourteen  years. 

In  approximal  cavities.  l)etween  bicuspids  and  molars,  not 
extending  to  the  crown,  pink  gutta-percha  should  outlast  gold 
or  amalgam  ;  and  it  can  often  l)e  put  in  without  separation. 

If  the  cavity  involves  the  crown,  the  gutta-percha  can  be  used 
at  the  cervical  wall,  and  the  cement  at  the  crown.  I  would  not 
tidvise  the  pink  gutta-percha  entire  in  such  cases,  as  constant 
mastication  presses  it  against  the  gum  ;  the  white  gutta-percha, 
however,  does  not  act  in  this  way. 

Have  had  several  cases  where  the  teeth  were  soft,  and  the 
cement  fillings  failed  to  check  caries  ;  but  the  use  of  gutta-percha 
almost  comi)letely  arrested  the  decay. 

A  short  time  ago  I  wanted  to  strengthen  the  frail  walls  <)f  a 
tooth  as  nnu'h  as  possible,  so  cement  was  used :  in  foiu*  weeks 
nearly  every  particle  was  gone;  it  is  now  tilled  with  white 
gutta-percha. 

The  statements  given  here  are  not  theoretical,  but  })ractical. 
In  examining  m\'  records.  I  lind  that  out  of   llM»  cases  of  gutta- 
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perclia  fillings  in  mouths  I  coukl  Avatch.  there  were  fonr  which 
showed  secondary  caries,  but  only  to  a  >light  extent ;  or  lcs.< 
than  one-third  of  one  per  cent.  :  a  better  showing  tlian  any 
other  material.  Many  of  these  have  been  repaired,  but  with 
the  exception  of  the  above  mentioned  four  cases,  there  has  been 
no  decay,  either  under  or  about  the  tillings. 

Believe  J.  Foster  Flagg  holds  he  can  save  any  tooth  by  the 
use  of  gutta-percha  as  a  tilling. 

Do  not  conclude  that  I  never  use  cement,  or  in  fact  an\'  other 
material  but  gutta-percha  :  I  am  simply  giving  gutta-percha  the 
preference  over  cement  whenever  I  can. 

DISCUSSION. 

Dr.  Briggs: — I  do  not  know  that  I  will  open  any  discussion, 
but  perhaps  it  will  be  in  order  to  give  my  own  experience  with 
these  materials.  In  1878,  Avhen  I  became  associated  with  Dr. 
Williams,  he  had  at  that  time  fully  grasped  the  method  which 
was  afterwards  brought  to  the  notice  of  the  profession  l)y  Dr. 
Flagg,  as  the  so-called  "New  Departure,*"  and  was  using  gutta- 
percha and  cement  for  the  preservation  of  teeth  that  needed 
saving,  recognizing  that  little  axiom,  of  which  I  think  Dr. 
Flagg  is  the  author,  that  in  pro})ortion  as  a  tooth  needed  saving, 
gold  was  the  worst  material  to  use.  He  had  grasped  the  situ- 
ation and  was  using  those  materials.  I  appreciated  the  value  of 
their  use,  and  have  since  followed  out  that  line  in  my  own 
practice.  At  that  time  he  made,  and  has  ever  since,  the  gutta- 
percha used  in  his  own  laboratory:  and  I  think  it  was  due  to  the 
fapct  that  a  great  many  of  those  who  attempted  the  use  of  gutta- 
percha at  that  time  used  a  much  inferior  article,  that  it  found 
less  favor  than  if  they  had  used  the  durable  material  which  was 
made  by  combining  simply  pure  gutta-percha  with  oxide  of  zinc 
on  a  hot  bath,  kneading  them  together  very  carefully.  The 
process  is  very  slow,  as  it  recjuires  nearl}'  two  hours  to  make  a 
small  quantity.  The  proportions  used  are  eight  parts  of  oxide 
of  zinc  to  one  part  of  gutta-percha,  which  makes  a  very  hard 
gutta-percha;  so  hard  that  on  tirst  experiment  it  seems  almost 
impossible  to  use  it,  but  by  wiping  the  cavity  with  a  solution  of 
chloroform,  it  easily  stays  in  place  while  the  filling  is  being  put 
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in.  This  was  used  in  oases  of  decay  on  tlie  approxinial  surfaces; 
of  course,  not  in  all  cases,  l)ut  in  the  cases  l)ei^ijniing  at  the  cervi- 
cal border  of  gold  fillings,  and  in  a])pr()xinial  cavities  that  did  not 
come  into  the  crown  to  receive  direct  wear.  It  was  used  a  great 
deal  in  frail  teeth,  and  more  particularly  in  young  teeth,  in  order 
to  keep  the  cavities  under  control  until  the  patient  had  arriv<>d 
at  maturity  and  the  teeth  had  become  sufHciently  strong  and  hard 
to  admit  of  a  permanent  tilling.  The  combination  of  cement  and 
gutta-percha  was  used  where  the  cavity  came  to  the  crown  ;  tlie 
cement  being  used  over  the  crown  and  part  way  over  the  side  of 
the  tooth,  and  the  gutta-percha  reaching  to  the  cervical  border. 
Gutta-percha  was  found  to  be  apt  to  cause  inflammation  and  pro- 
duce toothache  if  laid  in  too  close  proximity  to  the  pulp.  Neither 
was  cement  used  near  the  i)ulp,  recognizing  that  cement  itself  was 
irritating,  and  oftentimes  produced  pulpitis ;  if  not  immediatel}'' 
after,  it  would  sometimes  develop  quite  a  long  period  after  the 
filling  was  put  in.  For  these  cases  was  used  the  pure  oxide  of 
zinc,  not  the  oxide  of  zinc  which  comes  with  the  cement,  which 
sometimes  has  other  materials  with  it  to  give  it  hardness,  but  the 
pure  oxide  of  zinc  mixed  with  an  antiseptic  or  an  antesthetic, 
such  as  the  oil  of  cloves  or  carbolic  acid,  and  that  preparation 
placed  over  the  i)ulp,  and  the  gutta-percha  or  cement  placed 
over  that.  This  practice  I  have  followed;  and,  with  the  materials 
used  in  this  wa^s  I  see  no  controversy  between  the  two.  It  seems 
to  me  that  gutta-percha  has  its  place,  and  that  the  cement  is 
equally  good  in  its  place.  I  know  there  are  advocates  who  claim 
that  the  cement  i)roperly  put  in,  can  be  put  right  up  to  the  cervi- 
cal border,  and  that  it  will  last  longer  there  than  it  does  anywhere 
else.  My  expori<;nce  is  that  at  the  cervical  border  it  will  dissolve 
in  a  very  treacherous  manner,  reaching  into  the  dentine,  and  so 
disturbing  the  pulp,  before  the  cement  anywhere  else  shows  any 
signs  of  wearing.  Of  course  the  gutta-percha  is  subject  to  som<> 
sorts  of  fermentation,  so  that  it  sometimes  Inis  the  a})pearance 
of  being  covered  with  a  sort  of  fungus,  but  if  the  mouth  is  kept 
clean,  notwithstanding  this  fungoid  ap)iea)-ance,  they  remain  and 
last  till  they  arc  worn  out.  1  do  not  disagree  with  the  essayist; 
at  the  same  time,  1  feel  that  the  cement  filling  should  not  be 
comdemned.     I  do  not  contrast  the  two  as  opposing  each  other  in 
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any  way.  Give  each  one  its  place ;  and  in  its  place  there  is 
nothing  better  to  preserve  and  care  for  tender,  delicate  teeth 
until  such  time  as  they  may  be  able  to  bear  something  stronger. 
In  certain  cases,  that  sort  of  treatment  could  l)e  continued  indeti- 
nitely. 

President  Cooke  : — There  is  a  feeling  among  our  patients 
that,  unless  a  tooth  is  filled  with  gold  it  is  not  properly  treated; 
and  I  think  the  dentists  themselves  are,  in  a  great  degree, 
responsible  for  that  feeling.  I  know  that  when  I  was  in  the 
dental  school  I  did  not  obtain  any  very  definite  ideas  as  to  how 
gutta-percha  was  to  be  used  ;  still  I  observed  enough  of  the  truth 
so  that  during  the  first  two  months  after  my  graduation  I  deter- 
mined to  use  it  in  the  case  of  one  of  my  patients,  a  little  girl, 
thirteen  years  of  t\ge.  I  was  then  practicing  in  the  town  of 
Milford,  and  the  patient  had  come  from  an  adjoining  town. 
There  were  four  approximal  cavities  Ijetween  the  upper  laterals 
a,nd  centrals.  I  put  on  the  rubber  dam,  dried  out  the  cavities 
and  excavated  them  ;  I  then  tried  to  decide  which  was  the  better 
adapted,  gold,  or  some  other  material,  and  finally  concluded 
that  gutta-percha  was  the  l^est  thing  to  use  in  this  case:  sol 
filled  those  four  cavities  with  gutta-percha.  Some  three  and 
one-half  years  later,  my  father  asked  me  if  I  remembered  having 
had  such  a  patient,  and  what  sort  of  fillings  I  had  put  in  those 
cavities.  I  referred  to  my  record-book  and  gave  him  the  partic- 
ulars of  the  case.  I  asked  him  what  was  the  condition  between 
the  central  incisors.  He  said  there  were  large  cavities  there. 
There  was  no  decay  there  when  the  others  were  filled.  The  four 
gutta-percha  fillings  were  Avorn  away  ;  nothing  had  been  done  to 
them  in  over  three  years ;  but  the  teeth  were  preserved  and 
capable  of  holding  new  fillings.  Decay  had  progressed  between 
the  centrals  until  the  })ulps  were  nearly  exposed.  That  was  a 
good  lesson  for  me  as  to  the  value  of  gutta-percha  fillings,  and  I 
was  very  glad  that  I  had  kept  a  record.  I  had,  some  five  years 
ago,  two  patients,  sisters,  who  usualh'  took  good  care  of  their 
teeth,  but  they  had  been  neglected  for  a  year  and  a  half  on 
account  of  the  family  moving  from  New  York  to  Vermont  for  a 
time ;  and  as  it  was  about  the  time  of  the  sugar  season,  the 
children  had  their  fill  of  maple    sugar.      There  were   several 
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largo  oavitios  In  the  bicuspids  and  niolars  al)()vo  and  in  the 
niohirs  helow,  and  one  or  two  of  the  incisors  hatl  just  connnenced 
to  decay.  I  went  to  work  sei)aratinii-  and  polishing,  cut  them 
out,  and  tilled  them  with  gutta-percha;  and  I  have  seen  the 
patients  on  an  average  of  every  nine  months  since,  but  I  have 
not  been  obliged  to  do  anything  to  those  teeth  except  to  simph' 
l)atch  a  small  portion  of  one  of  the  gutta-percha  fillings.  I 
should  judge,  in  one  of  the  mouths  there  are  some  eight  or  nine 
of  them,  and  the  teeth  have  all  been  preserved.  I  wish  there 
wits  more  attention  paid  to  this  mtiterial  in  the  schools ;  but  the 
students  think  they  are  not  learning  anything  unless  they  are 
putting  gold  into  a  tooth ;  I  think  it  is  a  thing  a  man  is  in  a 
better  i)Osition  to  appreciate  after  havmg  practiced  a  little,  than. 
in  his  student  days. 

Dr.  Smith  : — I  would  like  to  ask  the  President  what  gutta- 
percha he  used  in  those  cases  i 

President  Cooke  : — In  the  first  one  I  used  Hill's  Stopping. 

Dr.  Reilly  : — I  do  not  think  that  I  entirely  disagree  with  the 
essayist,  but  my  principal  objection  to  gutta-percha  is  discolora- 
tion, and  I  find  a  great  deal  of  that.  A  patient  came  in  to-day  for 
whom  I  tilled  a  superior  canine  tooth  a  week  ago.  The  entire 
labial  portion  of  the  tooth  Avas  gone.  I  filled  up  beneath  the  gum 
with  gutta-percha  and  cement,  and  in  a  week's  time  the  gutta- 
percha had  become  as  l^lack  as  it  possibly  could  be.  That  is  only 
one  of  a  myriad  of  cases  in  which  I  have  seen  the  same  result. 
I  would  also  say.  that  in  just  such  cases  it  wears  forever.  I)ut 
the  })atients  do  not  like  its  a[)pearance.  This  lady  remonstrated, 
and  said  that  some  other  material  must  be  put  in  its  place.  In 
regard  to  Dr.  Hitchcock's  remarks  about  cement,  I  would  say, 
that  1  have  a  cement  filling  which  has  been  in  my  mouth  for 
three  years.  It  is  a  crown  cavity  in  a  wisdom  tooth.  I  \m\  it 
in  myself,  standing  before  a  mirror,  very  hastily,  simply  to  keep 
the  cavity  under  control,  and  afterwards  our  worthy  President 
refused  to  take  it  out.  I  was  induced  to  use  it  from  the  success 
of  a  cement  filling  previous  to  that,  which  had  been  in  for  eight 
years;  and  that  tooth  has  been  preserved  in  fine  condition  under 
cement  for  eleven  years.  I  would  like  to  know  if  any  giMitleman 
has  had  experience  with  discoloration  of  gutta-percha^ 
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Dr.  Hitchcock  : — As  far  as  these  black  fillings  are  concerned, 
do  not  think  1  have  ever  seen  a  single  case  in  which  it  occurred. 
Have  seen  occasional  cases  where  they  appeared  to  be  a  little 
yellowish,  or  to  be  covered  Avith  fungus,  which  Dr.  Briggs 
spoke  of,  but  do  not  think  I  have  ever  seen  a  single  case  in 
which  the  filling  turned  black. 

As  far  as  cement  lasting  so  long  is  concerned,  it  is  one  of 
those  cases  I  spoke  of  where  the  secretions  of  the  mouth  were 
alkaline.  Do  not  mean  to  say  that  gutta-percha  will  outwear 
cement  every  time :  but  taking  the  whole  average  of  the  dura- 
bility of  both  materials,  the  gutta-percha  will  show  a  far  higher 
average  than  the  cement. 

Dr.  Werner: — It  is  very  apparent  to  my  mind  that  den- 
tistry, like  general  medicine,  is  not,  and  never  will  be  an  exact  or 
fixed  science.  The  variations  which  everyone  can  recall  to  his 
mind  during  his  practice,  we  may  never  fully  understand.  The 
chemical  constituents  of  the  materials,  the  particular  condition 
in  which  they  are  mixed  and  prepared,  the  condition  of  the 
mouth  at  the  time  the  filling  is  inserted,  and  what  the  conditions 
of  that  mouth  are  to  be  in  years  to  come,  must  all  be  taken  into 
consideration ;  they  may  never  be  exactly  alike,  and  yet  those 
apparently  slight  variations  account  to  my  mind  for  man}-^  unex- 
plainable  difierences  in  results.  At  the  last  meeting,  I  referred 
to  a  tooth  that  had  been  preserved  for  nearly  twelve  }■  ears  with 
an  agate  cement  filling,  and  that  in  a  ))lace  where  it  was  con- 
stantly brushed  and  rubbed  against  and  constantly  bathed  in 
secretions,  being  near  the  gum.  I  have  seen  the  most  undesira- 
ble conditions  due  from  gutta-percha,  in  which  the  fillings  have 
turned  completely  black ;  such  as  Dr.  Reilly  speaks  of,  and  also 
where  they  appeared  to  be  in  that  decomposed  condition  which 
Dr.  Briggs  mentions.  Then  again,  we  can  record  cases  in  which 
the  exact  opposite  things  exist ;  for  the  same  kind  of  gutta- 
percha in  diflerent  mouths,  will  produce  difierent  results.  Had 
I,  however,  to  choose  between  using  the  one  or  other  exclu- 
sively, my  experience  w^ould  lead  me  to  be  more  in  favor  of 
cement  than  gutta-percha.  I  should  not  Avish  to  part  with 
guttapercha,  for  under  certain  conditions  it  is  preferable  to 
cement :  and  either  of  them  many  times  is  preferable  to  a 
metallic  fiUinsr. 
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1)k.  Kkii>ly: — 1  would  like  to  \)v  .sot  Jirifjlit  in  this  darkness, 
Ihh'muso  it  has  Ix-cn  niv  slunihlino-  ))lock  in  the  use  of  gutta- 
|HM'('ha!  I  do  not  tiiink  I  nianipnhitc  wrong,  though  of  course 
that  is  possihU'.  I  kcej)  the  material  warm  by  placing  it  on 
soapstonos.  and  tinish  it  with  a  burnisher  until  I  get  a  hard  pol- 
ished surface.  I  do  not  use  chloroform  or  any  other  solvent, 
but  )U)t withstanding  all  my  care,  I  have  had  so  many  cases  of 
discoloration  that  1  do  not  like  to  use  it. 

Dk.  Hri(4Gs: — Speaking  of  the  duraliility  of  gutta-percha, 
recalls  to  my  mind  a  cas(>  which  Dr.  Williams  has  on  record. 
Without  having  looked  it  up  I  cannot  speak  positively,  but  it 
was  either  twenty  or  twenty-tive  years  that  gutta-percha  remained 
in  good  condition  in  approximal  cavities  in  the  lower  central 
incisors.  Of  course,  that  is  a  favorable  place  for  almost  any 
kind  of  a  tilling,  but  I  mention  that  as  rather  a  remarkable  term 
of  service  for  a  gutta-percha  tilling. 

Kcgarding  the  l^lack  stain  which  Dr.  Reilly  speaks  of,  I  think 
I  have  seen  one  or  two  cases  with  this  result ;  but  if  gutta-percha 
is  handled  carefully,  is  not  l)urned,  and  tinished  oii"  smoothly,  it 
will  last  Avithout  taking  on  this  discoloration.  I  think  it  is  well 
to  avoid,  as  far  as  possible,  the  tinishina'  otl'of  gutta-percha  with 
solvents.  It  does  not  give  us  the  hard  polished  surface  that  a 
warm  instrument  does. 

I  do  not  know  that  it  is  so,  but  as  a  suggestion,  I  mention  as  a 
possible  reason  for  the  failures,  the  })ractice  of  keeping  the  gutta- 
percha hot  over  a  lamp  or  upon  soa})stones.  I  think  sometimes 
it  is  injured  in  that  way.  It  has  been  my  habit  to  hold  it  be- 
tween the  forceps  or  the  pliers  over  the  flame.  By  j)ractice  one 
h-arns  how  far  above  to  hold  it,  and  can  tell  by  the  feeling  with 
the  forceps  about  when  it  is  i-eady  for  use.  Occasionally,  a 
\)icce  gets  overcooked  ;  throw  it  aside  and  try  it  again.  I  suspect 
sometimes  that  it  is  overcooked  on  these  soapstone  dishes.  You 
should  know  that  in  making  it,  it  is  very  easy  to  get  it  too  hot  ; 
and  care  should  hv  taken  not  to  get  it  too  hot  Avhile  inserting 
the  tilling.  When  we  used  to  make  it  in  the  laboratory,  it 
required  two  hours  to  make  a  very  small  amount,  and  it  was 
made  by  using  muscle  rather  than  heat;  and  if  in  the  case  of  a 
huny  it  was  overheated,  it  was  injured — it  did  not  work  as  well 
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nor  wear  so  well.  And  so  it  seems  ]iossiljle  that  the  manufac- 
turers for  the  market,  if  they  wantetl  to  make  up  a  lot  in  a 
hurry,  may  overheat  it.  This  care  or  la6k  of  care  in  the  prepa- 
ration may  be  the  cause  of  one  manufacturer's  materials  being 
better  than  another,  or  even  in  two  lots  of  the  same  manufac- 
ture being  diflerent.  I  find  dift'erences  in  the  same  maker's 
cement,  which  I  suppose  are  due  to  the  imperfections  in  the 
manipulation.  If  there  is  a  great  demand  for  a  thing,  they  get 
in  the  way  of  putting  it  out  in  a  hurry,  and  do  not  exercise  the 
same  care  that  they  did  in  the  production  of  the  first  lots. 

Dk.  Taft  :— I  should  like  to  ask  Dr.  Reilly  if  he  finds  that  the 
pink  gutta-percha  discolors  i 

Dr.  Reilly  : — In  my  experience  the  pink  does  not.  but  the 
white  does. 

Dr.  Taft  : — In  one  kind  of  cavities  more  than  another? 

Dr.  Reilly  :— -Principally  in  cavities  which  the  brush  does 
not  reach  veiy  readily. 

Dr.  Stoddard  : — I  would  like  to  ask  Dr.  Reilly  how  he  warms 
his  gutta-percha  < 

Dr.  Reilly  : — By  gas-fiame  and  nietal,  and  soapstones  on  the 
metal.  The  metal  used  is  a  piece  of  sheet-iron  ;  and  I  carry  the 
gutta-percha  to  the  cavity  with  an  excavator. 

Dr.  AVerner  : — The  discoloration  of  the  gutta-percha  is  gener 
ally  superficial,  and  does  not  extend  to  the  inside  of  the  substance 
nor  the  cavity  ;  it  can  he  removed  with  a  warm  instrurpent,  but 
in  a  few  days  it  will  return  again. 

Dr.  Clapp  : — In  regard  to  gutta-percha,  I  would  say  that  I 
have  very  rarely  seen  an  approximal  filling  discolored;  but  nine- 
tenths  of  the  labial  fillings  that  I  see  of  gutta-percha  are  very 
<lark,  some  of  them  black.  I  think  it  was  yesterday  a  gentleman 
was  in  my  chair  who  has  a  number  of  these  gutta-percha  fillings 
on  the  labial  surfaces  of  the  front  teeth,  and  they  were  exceed- 
ingU'  black:  and  if  there  is  an}'  person  who  calls  upon  his  dentist 
with  clean  and  nice  teeth,  it  is  this  very  patient.  I  do  not  know 
that  among  all  my  patients  there  is  one  who  is  neater,  or  keeps 
his  teeth  in  ))etter  condition  than  this  gentleman.  I  would  like 
to  ask  Dr.  Hitchcock  if  he  can  account  for  the  expansion,  in 
certain  cases,  of  the  pink  gutta-percha  <     For  instance  :  a  gentle- 
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iHMii  whom  I  s.iw  \(>s(('r(l:i\ .  li;is  :i  liiriic  pink  ouKM-porcliii  filliiiir 
on  tlu'  biu'cnl  smfaco  of  tlic  left  inferior  third  niohir.  I  do  not 
know  jiist  how  lonii;  it  lias  boon  in.  ))iit  it  has  expanded  so  that 
it  protrucU's  out  of  the  cavity,  I  should  say  an  oio:hth,  if  not  a 
sixth  of  the  whole  size  of  th(^  tilling;  it  was  so  much  so  that  I 
took  a  sharp  instrument  and  i)ared  a  piece  off,  leaving  the  rest 
of  the  tilling  in  a  smooth  and  clean  condition.  I  have  noticed 
this  in  a  good  many  cases.  I  also  saw  a  })aticnt  yesterday  who 
has  a  gutta-percha  tilling  on  the  jialatal  surface  of  a  right  superior 
first  molar.  I  think  it  has  been  there  ten  years,  perha})s  not 
([uite  as  long  as  that,  and  to-day  it  is  as  polished  as  a  sheet  of  fresh 
gutta-percha  as  it  conies  from  the  manufacturers.  I  have  also 
in  another  mouth,  a  small  filling  in  the  mesial  surface  of  an 
inferior  left  bicuspid  that  had  Tieen  there  for  at  least  ten  years, 
and  it  is  in  as  good  a  condition  as  possible  ;  but  the  bulging  out 
of  the  pink  gutta-percha  in- large  fillings  awakened  my  curiosity. 

Dk.  Hitchcock: — I  think  that  Dr.  Clapp's  question  might  bo 
answered  in  this  way  :  that,  in  putting  in  the  gutta-percha  we 
often  over-condense  it,  and  if  so,  it  has  a  tendency  to  return  to 
its  original  shape  hy  exi)ansion.  Ver}^  seldom  use  a  pink  gutta- 
percha filling  where  the  tooth  is  at  all  frail. 

Dr.  Clapp  : — I  have  seen  more  cases  of  the  w  asting  away  of 
gutta-percha  wdiere  it  had  been  placed  at  the  cervical  wall  and 
then  covered  with  cement,  than  I  have  seen  of  the  wasting  away 
of  cement  placed  in  a  similar  ])osition. 

Dk.  Bricgs  : — I  would  like  to  suggest  that,  in  those  cases, 
perhaps  the  proportion  of  gutta-jiercha  was  too  large  and  the 
material  used  did  not  contain  enough  of  the  oxide  of  zinc ;  in 
such  cases  it  more  readily  decomposes.  My  experience  is,  that 
gutta-p(M-cha  is  very  safe  there.  Even  sometimes  when  it  comes 
out.  it  will  be  found  that  it  has  preserved  the  tooth,  whereas, 
the  cement  will  be  dissolved  out  in  a  fine  line  at  the  cervical 
border,  endaiig(U-ing  the  pulp.  T  think,  before  using  gutta- 
percha we  should  ask  the  questions  :  what  is  it  made  of'  how 
is  it  made^  and,  is  it  overheated^  The  gutta-percha  which  I  use 
has  never  had  anything  mixed  with  it  ;  it  is  just  the  pure  gutta- 
jierclia  and  oxide  of  zinc  combined  in  the  proportion  of  eight 
pai'ts  by  weight   of  the  oxide  of  /.iiic  to  one  part  by  weight  of 
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gutta-percha.  Some  men  state  that  it  cannot  be  combined  in 
those  proportions,  but  that  is  simply  because  they  have  tried  to 
do  it  too  quickly. 

Dr.  Clapp  : — I  think  that  it  is  proved  beyond  a  doubt  that 
the  pink  gutta-percha,  in  many  cases,  is  a  very  durable  filling, 
and  I  suppose,  from  the  Avorking  of  it,  that  there  can  be  but  a 
very  slight  amount  of  the  oxide  of  zinc  in  it  as  compared  with 
the  gutta-percha  that  is  prepared  especially  for  filling :  so  it 
seems  to  me  that  the  amount  of  oxide  in  the  combination  will 
not  determine  the  durability  of  the  filling.  One  reason  why 
pink  gutta-percha  preserves  the  teeth  so  well  is  probably  on 
account  of  its  slight  expansion  within  the  cavity. 

Dr.  Werner  : — In  order  to  arrive  at  the  truth  as  between 
these  two  filling  materials,  experiments  must  be  made  under 
similar  conditions,  and,  therefore,  in  the  same  mouth. 

Dr.  Hopkins  : — I  would  like  to  ask  whether  Dr.  Hitchcock 
uses  gutta-percha  or  cement  in  setting  crowns  i 

Dr.  Hitchcock  : — I  have  tried  both  in  those  cases  ;  it  depends 
a  good  deal  on  the  fit  of  the  crown.  If  you  have  a  good-fitting 
crown,  gutta-percha  will  do  well ;  if  not,  cement  is  better. 

Dr.  Hopkins  : — Gutta-percha  grows  hard  with  age  and  will 
hold  the  crown  securely,  and  it  is  very  easy  to  take  a  crown  ofi", 
if  necessary. 

Dr.  Hitchcock  : — Have  found  the  fungus  growth  that  Dr. 
Briggs  speaks  of,  under  gold  caps  set  with  gutta-percha ;  the 
teeth,  however,  were  in  good  condition.  I  generally  use  cement 
in  setting  crowns. 

A  Method  of  Adjusting  Logan  Crowns. 

Dr.  Stoddard  : — This  crown  resembles  a  Logan  in  the  fact 
that  it  is  a  tooth  with  a  platinum  pin  baked  into  it ;  an  ordinaiy 
plate,  rub])er,  or  counter-sunk  tooth  may  be  used  for  the  pur- 
pose, preferably  the  latter.  The  root  is  prepared  as  for  an 
ordinary  Logan  crown,  and  a  platinum  pin  placed  in  the  canal, 
and  an  impression  is  taken  ;  a  small  plaster-model  is  then  made, 
leaving  the  pin  in  the  model  in  the  same  position  as  in  the  root ; 
the  model  is  shellaced  and  oiled  slightly,  and,  if  a  rubber  tooth 
is  to  be  used,  it  is  placed  in  position  and  body  (such  as  is  used 
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for  cMi'viui!:)  p:ukoel  uroinul  the  pins  and  over  the  oiul  of  the 
i()i>l,  ;nul  trinnned  to  the  desired  shape  and  size  ;  it  can  then  be 
removed  and  baked  in  a  gas  furnace  in  a  few  minutes.  The 
method  of  using  a  counter-sunk  tooth  is  slightly  different :  The 
counter-sunk  portion  is  tilled  with  soft  body,  which  is  pressed 
down  on  the  model  with  the  pin  in  position;  the  soft  body  con- 
f(n'ms  perfectly  to  the  end  of  the  root,  and  the  pin  to  the  direc- 
tion of  the  canal ;  it  is  then  trimmed,  removed  and  baked,  and 
is  ready  for  insertion  without  grinding.  The  advantages  of  this 
method  are  obvious :  the  crown  has  the  same  diameter  as  the 
end  of  the  root,  and  conforms  to  its  contour  perfectly. 

Presentation  of  Specimens, 

President  Cooke  : — I  will  present  this  model,  showing  a  little 
irregular  developement.  There  are  two  laterals  on  the  left  side, 
and  either  two  laterals  united  on  the  right  side,  or  else  the  ca- 
nine and  lateral  are  united.  The  temporary  canines  are  still  in 
position. 

1  also  had  a  case  where  I  wished  to  adjust  a  Logan  crown, 
and  never  having  set  one  since  I  graduated  from  the  school,  and 
not  wishing  to  go  to  the  trouble  of  grinding  it  and  getting  it  to 
fit  accurately,  as  described  by  the  dental  orators  at  dental  meet- 
ings, I  remembered  of  Dr.  Stoddard  telling  me  of  this  method:  I 
used  it  in  that  case,  putting  a  phvtinum  pin  in  the  root  and  pack- 
ing the  body  around  it ;  it  fitted  very  nicely.  I  have  felt  that 
Dr.  Stoddard  should  have  credit  for  this  improvement,  and  that 
it  should  really  ))e  called  the  Stoddard  crown. 

Dr.  Brkhjs  : — I  had  a  case  a  short  time  ago  of  a  canine  root 
whicli  was  very  nmch  decayed  up  under  the  gum,  running  out 
to  thin  edges  at  the  walls,  and  I  did  not  know  just  what  I  could 
put  on  it.  Dr.  Stoddard  kindly  made  me  such  a  tooth  as  this, 
and  I  can  speak  of  its  j^crfect  adai)tation  and  fit.  It  made  a 
very  peculiar-looking  tooth,  the  enamel  arising  conically  up 
around  the  pin;  but  when  put  up  into  place,  it  fitted  so  well  that 
it  would  stay  in  place  Avithout  any  cement. 

I)k.  C^LAi'r  : — This  is  a  model  of  a  case  that  is  of  interest  to 
me.  The  central  incisors  had  separated  considerably,  partially 
on  account  of  tlu>  loss  of  back  teeth  and  partially  on  account  of 
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disease  of  the  socket  around  the  right  central.  The  right  cen- 
tral was  rather  loose  and  pus  discharging  around  the  root.  It 
had  considerably  elongated,  and  this  elongation,  together  with 
the  enlarged  space  between  the  incisors,  was  giving  the  patient 
considerable  trouble.  He  was  beginning  to  lisp  more  or  less. 
and  the  tooth  protruding  so  much  was  also  an  annoyance.  I 
drew  these  together  and  equalized  the  space  between  the  four 
front  teeth  and  then  held  the  centrals  together  with  a  staple  and 
shortened  the  elongated  incisor.  The  patient  was  very  much 
benefited  and  very  much  pleased  at  the  change  ;  and  I  would  say 
that  he  was  nearl}^  sixty  years  of  age  and  was  the  oldest  subject 
1  ever  had  for  regulation.  The  appliance  has  not  been  in  verj- 
long.  I  l)egan  the  regulation  on  February  11th,  and  put  in  the 
appliance  on  March  ith. 

Dr.  Potter  : — I  heard  our  President  say  that  he  liked  a  mir- 
ror with  a  heavy  handle.  I  have  made  one  with  a  metal  handle, 
because  I  believe  that  a  metal  handle  can  be  more  easily  kept 
clean.  Besides,  you  will  notice  these  smooth  joints.  I  believe 
that  all  dental  instruments  should  have  smooth  joints  where  it  is 
possible,  so  that  they  can  readily  be  kept  clean. 

President  Cooke  : — I  would  say  that  I  have  had  considerable 
trouble  with  the  wooden  handle  breaking  ofi"  where  it  enters  the 
metal  part.  I  have  had  a  handle  made  out  of  rubber  and  it  is 
heavy  and  very  strong.  The  strength  coming  from  a  cone  made 
from  an  excavator. 

Dr.  Taft  : — I  would  like  to  get  the  opinions  of  some  of  the 
members  with  regard  to  a  case  which  I  have  in  hand.  The  pa- 
tient is  a  young  lady,  twenty-seven  years  of  age.  She  has  all 
her  wisdom  teeth  in  each  jaw,  both  upp6r  and  lower,  and  all  the 
permanent  bicuspids,  excepting  on  the  lower  right  inferior  she 
has  but  one  that  is  crowded  up  against  the  canine  ;  the  second 
deciduous  molar  still  remains  in  place.  She  has  the  three  per- 
manent molars.  Now,  the  question  is,  is  that  second  perma- 
nent bicuspid  underneath  that  molar;  and  if  so,  would  it  be 
advisable  to  extract  the  molar  and  take  the  chances  of  the  bicus- 
pid coming  up  i  The  occlusion  is  almost  perfect ;  but  the  first 
permanent  bicuspid  is  crowded,  and  when  you  come  to  examine 
minutely,  it  is  an  awkward  state  of  affairs.     I  would  like  to  know 
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if.  in  tlu)so  cases  where  \vc  find  the  deciduous  teeth  remainino;  at 
that  Mii^e.  it  is  best  to  extract  thcni  with  the  expectation  of  hav- 
ing the  permanent  ones  erupt' 

President  Cooke  : — It  has  been  one  of  the  rules  of  my  prac- 
tice to  K^t  well  enough  alone.  If  you  take  out  the  deciduous 
tooth  and  the  permanent  one  does  not  erupt,  you  will  probably 
have  a  breaking  up  of  occlusion  on  that  side.  I  have  had  a  case 
Avhere  I  rilled  a  right  lower  temporary  molar  for  a  lady  fift}- 
seven  years  old.  and  have  also  seen  a  left  temporary'  canine  in 
]ilace  in  the  mouth  of  a  gentleman  about  fif^-five.  If  the  tem- 
])orarv  tooth  is  sound,  and  there  is  no  trouble.  I  should  let  it 
remain. 

Dr.  Page  : — I  have  three  cases  that  I  have  watched  for  twelve 
years.  One  is  a  patient  of  about  thirty -two,  another  is  about 
f(>rty.  and  the  other  is  fifty  odd  }ears.  One  case  I  think  is  the 
left  inferior  first  deciduous  molar,  another  the  right  inferior  de- 
ciduous first  and  right  inferior  deciduous  second.  All  the  per- 
manent teeth  are  in  position,  but  there  is  no  indication  whatever 
of  the  bicuspid  making  its  appearance  ;  I  have  filled  all  these  cases 
and  kept  them  in  position,  and  I  see  no  indication  of  the  perma- 
nent teeth  erupting.  I  advise  keeping  them  in  position,  as  Dr. 
Cooke  says.  If  I  found  a  decided  appearance  on  the  gum  that 
there  was  trouble,  I  should  then  extract;  otherwise  I  believe  in 
keeping  the  tooth. 

H.  L.  Upham,  D.M.D.. 
Kd'ifor  ffdrrard  ( fdonfoUxjicul  jSoch'ff/. 


TREATMENT  OF  DECIDUOUS  TEETH.- 

HV  DK.    li.  S.    I-OWHV.    KANSAS  CITY. 

Jlr.  Pi'c^idi'ni  a}i<i  Genth-nii u : 

M}'  only  object  in  reading  this  i)aper  before  you  to-day  is  to 
force  one  single  point  upon  you  that  is,  })erhaps,  not  original, 
but  to  my  mind  is  important,  and  lias  been  a  source  of  profound 

satisfaction  and  benefit,  l)olh  to  my  patients  and  myself. 

It  is  a  fact,  as  generally  known  as  any  principal  in  dentistry, 

*R('ii(l  hcrnic  I  he  Missouri  Stiitr  Drntiil   Assuciiiljnii.   j'rrtlc  Spriiis^.  .Inly 
'.'h.  H;t(). 
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that  the  deciduous  teeth  should  be  retained  in  the  mouth  of  the 
child  either  by  natural  or  artificial  means  until  nature  disposes 
of  them  through  the  process  of  absorption.  It  is  axiomatic  that 
the  deciduous  teeth,  if  retained,  assist  the  permanent  teeth  in 
expanding  the  alveolar  arch.  The  permanent  teeth  erupt  by 
pairs:  first,  the  six  year  molars;  second,  the  centrals;  third,  lat- 
erals ;  fourth,  first  bicuspids  ;  fifth,  second  bicuspids  ;  sixth,  ca- 
nines ;  seventh,  second  molars ;  eight,  third  molars  or  wisdom 
teeth.  Coincident  with  the  growth  and  eruption  of  the  perma- 
nent teeth  the  deciduous  roots  absorb,  hence  the  milk  centrals 
are  the  first  to  be  misplaced.  There  is  a  most  wonderful  and 
beautiful  provision  of  nature  that  steps  in  just  at  this  point  and 
asserts  itself  with  such  force  that  it  must  be  heard.  The  form 
and  design  of  the  permanent  teeth  are  not  made  wholly  with  a 
view  to  their  use  as  masticators,  but  partly  with  a  view  to  facil- 
itating their  eruption.  Let  me  illustrate  my  meaning  upon  the 
board.     You  have  all  observed  the  form  of  centrals. 

Can  you  not  see  at  a  glance  that  the  wedging  process  is  far 
more  complete  than  it  would  be  if  the  distal  surfaces  of  both  the 
centrals  and  laterals  were  less  rounded  ;  and  so  on  all  the  way 
through  you  can  follow  out  the  forms  of  the  various  teeth  in  re- 
lation to  their  successive  stages  of  eruption  and  the  necessity  of 
such  forms  will  become  more  and  more  apparent  as  jqu  study 
the  process.  The  last  deciduous  teeth  to  be  supplanted  are  the 
canines  ;  and  of  necessity  the  permanent  canine  must  assume  its 
one-cusp  shape,  passing  down  between  the  permanent  lateral  and 
first  l)icuspid  roots  ;  as  it  does,  it  wedges  both  ways,  and  nnist 
have  that  sled  runner  approximation  so  well  known  to  us  all. 
The  deciduous  teeth  should  be  retained,  then,  because  without 
them  alveolar  expansion  is  incomplete  ;  and  then  as  a  secondary 
consideration  they  should  be  retained  because  of  their  daily  use 
as  masticators  ;  and  lastly  because  they  preserve  that  in  which 
the  parents  of  the  present  day  (and  rightly  too)  take  so  much 
pride  and  delight,  viz. :  Beauty.  I  trust,  then,  we  can  all  agree 
upon  the  importance  of  saving  the  "baby  teeth."  The  first 
step  toward  deciduous  preservation  is  careful  and  persistent  in- 
struction to  the  parents  to  keep  the  teeth  of  their  children 
scrupulously  clean.     Few  parents  realize  the  importance  of  this, 
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because  they  know  so  little  of  their  value  and  general  useful- 
ness. You  and  1  arc  resi)onsible  for  this  ;  and  we  should  all 
hide  our  guilty  faces  with  shame  because  of  the  pain  in  the 
mouths  of  the  little  ones,  and  the  pain  in  the  hearts  of  the  fond 
and  loving  mothers  brought  about  by  our  willful  and  almost  ma- 
licious neglect.  It  is  seldom  we  are  called  upon  to  examine  a 
chiUFs  mouth  until  it  is  brought  to  us  with  an  aching  tooth,  and 
this  is  also  a  mistake  that  we  should  correct ;  but  the  natural 
aversion  of  tlie  child  to  the  dentist,  and  the  mother's  sympathy 
for  the  child  renders  this  difficult.  The  success  of  an  operation 
upon  a  child's  tooth  depends  largely  upon  the  general  bearing  of 
the  dentist  toward  the  child.  Inspire  it  Avith  contidence.  steal 
its  young  heart  while  it  is  tender  and  the  flash  of  the  excavator 
and  chisel  does  not  possess  that  degree  of  terror  that  they  would 
to  a  doubtful  and  frightened  child.  Courteous,  sympathetic  and 
loving  deportment  on  the  part  of  the  dentist  gives  to  the  child  a 
feeling  of  security,  and  to  the  parent  an  admiration  and  respect 
that  they  will  never  forget.  A  child  should  not  l)e  hurt  in  the 
dental  chair  because  it  is  not  necessary" ;  probably  never  necessary 
in  the  operation  of  filling  teeth,  if  proper  time  is  given  and  prop- 
er judgment  used  as  to  the  plan  of  procedure.  There  arc  three 
filling  materials  admissable  in  the  preservation  of  deciduous  teeth, 
viz.:  oxy phosphate  of  zinc,  gutta-percha,  and  amalgam  :  of  the 
three,  oxyphosphate  of  zinc  is  prefei'able,  and  should  l)e  used  al- 
ways when  the  cavity  can  be  kept  perfectly  dry  for  a  few  minutes; 
but  this  is  not  alway  possible,  and  when  such  is  the  case  amal- 
gam should  be  used.  The  strong  point  in  favor  of  phos])hate  of 
zinc  lays  in  the  fact  that  it  can  be  placed,  and  well  placed  too, 
in  a  cavity  of  any  sha})e  or  form,  with  ))ut  little  preparatian,  it 
being  only  necessary  to  see  that  the  enamel  Miari?:ins  are  hard, 
making  but  little  diflerence  as  to  the  interior  of  the  cavity. 
Avhether  it  be  well  excavated  or  oidy  the  softened  and  almost 
detached  tissue  removed,  which  ojxM'ation  can  l)e  performed 
without  })ain  ;  while  if  amalgam  or  gutta-})ercha  is  employi^d.  the 
cavity  must  be  freed  from  all  decay,  and  must  possess  that  un- 
dercut formation  which  is  frecjuently  painful  and  diflicult  to  ob- 
tain ;  and  even  if  the  ])r()cess  of  decay  is  such  as  to  make  the 
cavity  retentive,  the  thorough  removal  of  the  decay,  which  is  so 
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necessary  for  amalgam,  is  l)oth  painful  and  tiresome  to  your 
little  patient. 

Thus  far  I  have  considered  the  treatment  of  vital  deciduous 
teeth,  and  now  to  the  feature  of  this  paper  that  I  want  to  call 
special  attention  to.  If  a  parent  should  present  a  child  to  you 
who  was  suffering  from  deciduous  pulpitis  or  alveolar  abscess, 
usually  called  ffum-ljoil.  I  lielieve  most  of  you  would  resort  to 
about  the  same  treatment  and  give  about  the  same  instructions 
tiiat  I  have  practiced  up  to  about  one  year  ago.  I  mean,  you 
would  first  ascertain  the  cause  of  the  trouble,  whether  it  be  from 
exposure  of  a  living  nerve,  or  from  apical  irritation  from  a  dead 
nerve  (and  the  trouble  is  nearly  always  due  to  one  of  these  two 
pathological  conditions),  and  if  from  the  former,  you  would 
make  an  application  of  pure  carbolic  acid,  which  will  always  give 
immediate  relief,  then  instruct  your  little  hero,  or  heroine,  as 
the  case  may  be.  to  return  if  the  pain  recurred  ;  one  or  two  ap- 
plications of  carbolic  acid  will  destroy  the  nerve,  and  we  feel 
that  our  work  is  complete.  If  the  little  sufferer  is  a  victim  to 
the  second  cause,  viz. :  apical  irritation,  we  would  open  f  reel}' 
into  the  pulp  chamber,  wash  with  peroxide  and  participate  with 
the  child  in  the  pleasure  of  readv  relief,  and  so  dismiss  it  with 
nothing  better  than  a  fetid  chronic  supuration,  so  offensive  and 
nauseating  that  it  makes  the  child,  its  mother  and  all  of  its  play- 
mates sick.     Is  this  all  dentistry  can  do  for  such  a  case? 

A  little  girl,  seven  years  old,  who  had  ))een  under  the  care  of 
a  skillful  dentist,  was  sent  to  me  l)y  the  family  physician  :  all  of 
the  cavities  in  her  teeth  that  her  former  dentist  deemed  tillable, 
were  well  filled  ;  l)ut  five  molars  contained  sloughing  nerves. 
He  informed  the  parents  that  these  five  could  not  and  must  not 
l)e  filled ;  that  it  was  wholly  impracticable  and  cruel  to  attempt 
to  remove  a  nerve  from  a  deciduous  tooth  whose  roots  were 
})artly  absorljed.  and  fill  the  root  canals  and  cavity.  She  was 
sent  to  me  because  of  loss  of  appetite  and  nausea  that  became 
alarming :  all  of  which  the  physician  attributed  to  the  condition 
of  her  teeth.  You  will  pardon  me  if  I  recite  to  you  what  a 
wonderful  metamorphosis  was  Avrought  in  that  child's  condition 
in  three  days,  and  how  the  change  was  l)rought  about.  The 
necessity  for  prompt  action  induced  me  to  dismiss  a  patient  upon 
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Avliom  I  wMs  op(M-;itinii\  sind  lliiis  give  to  the  little,  oniaciated, 
-■tarx  iiiu'  <'hiM  tlu'  carliost  p()ssil)lo  attention.  In  one  lionr  and 
tliii'tv  uiiniites  I  excavattMl  those  five  nerveless  teeth,  washed  the 
jxilp  ehanihi'rs  (not  the  root  canals)  with  a  pellet  of  cotton  satu- 
rated with  peroxide  and  large  enough  to  till  the  chamber  (this  is 
done  with  a  pumping  motion).  The  peroxide  was  then  all  ab- 
v(>rb(>d  to  dryness  and  the  same  operation  repeated  but  with 
campho-phenique,  dried  again,  and  iodoform  economically  du.sted 
into  the  pul})  chamber,  which  was  then  tilled  with  a  pellet  of 
cotton,  thoroughly  saturated  with  liquid  gutta-percha  ;  the  sur- 
plus gutta-percha  was  then  absorbed  away,  and  the  cavities  tilled 
with  Weston's  insolual)le  cement.  You  would  naturally  infer 
that  the  child's  weakened  condition  would  not  warrant  such  tax- 
ation as  one  hour  and  a-half  would  levy;  but  it  was  a  tax  (if  in- 
deed it  can  be  called  such)  with  lees  penalty  attached  than  most 
of  us  arc^  in  the  habit  of  getting  off  with.  The  mother  was  so 
elated  with  the  improvement  in  her  child  that  she  took  special 
occasion  to  come  to  my  othce  three  days  after  the  operation  to 
inform  me  that  the  little  one  had  been  free  from  })ain  and  nausea 
and  had  regained  a  normal  ai)petite. 

1  have  treated  many  similiar  cases,  and  all  with  good  results, 
never  as  yet  having  had  subseijuent  pain  or  failure.  The  key- 
stone of  my  paper  is  ])laced  and  before  you,  and  I  trust  you  will 
all  test  its  strength  in  the  discussit)n  that  will  follow  and  in  your 
respective  dental  chairs  at  home.  Many  other  points  of  interest 
could  be  embraced  under  the  head  of  ''  Treatment  of  Deciduous 
Teeth,""  but  my  object  was  not  to  wear}'  you  with  an  exhaustive 
paper  on  the  subject  (nor  could  1  if  1  would),  but  to  give  you 
the  result  of  an  experience  with  which  I  have  been  so  nuich 
pleased  and  gratitied.  ami  adjust  it  so  as  to  consume  the  least 
j)ossil)lc  time,  which  to  this  convention  is  more  valuable  than 
the  extended  ideas  and  suggestions  of  any  one  person. 


Di;.  Ilrta)  K.  Wangelink,  graduate  of  the  Missouri  Denial 
College,  has  received  the  ajiijointment of  Demonstrator  of  Crown 
and  liridge  Work  in  the  College  of  Dentistry,  Dei)artment  of 
Medicine,  University  of  Minnesota. 
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THEORIES  AND  PRACTICE.* 

BY    DR.    W.    M.    CARTER,    SEDALIA,    MISSOURI. 

Mr.  President  aii<l  (rentleinen : 

An  eminent  English  author  has  said  "speculative  paintings 
without  the  assistance  of  manual  operation  can  never  attain  to 
perfection."  If  those  who  have  advanced  theories  in  the  dental 
profession  had  taken  the  above  quotation  for  a  motto  in  calling 
to  their  assistance  manual  operation  before  asserting  their  claims, 
they  would  have  saved  the  dissemination  of  many  errors.  And 
to  say  the  least  of  it,  saved  much  disappointment.  But  ambi- 
tious man,  eager  to  tell  the  world  something  new,  often  advances 
theories  that  in  practice  prove  to  be  worthless.  If  one-half  of 
the  theories  were  true  that  have  been  advanced,  how  many  un- 
surmoun table  bearings  would  be  removed  and  how  many  chasms 
w^ould  be  bridged  over  that  we  have  never  been  able  to  cross  ! 
The  rapid  progress  made  in  dentistry  of  recent  years  has  been 
due  to  the  prime  importance  placed  on  clinical  instruction,  and 
seeing  that  so  much  has  been  accomplished  in  this  way,  we  have 
good  reason  to  believe  that  in  coming  years  through  manual 
training  a  degree  of  proficiency  will  have  been  reached  far  siu-- 
passing  our  most  sanguine  expectations.  It  is  only  my  purpose 
to  call  your  attention  succinctly  to  a  few  theories  that  have  been 
advanced  that  we  are  all  familiar  w^th.  Not  many  years  ago 
what  an  awful  cry  went  up  against  the  use  of  amalgam.  Promi- 
nent men  poured  out  their  theoretical  anathemas  against  it, 
depicting  in  its  use  all  manner  of  injurious  results  ;  but  through 
the  necessities  of  the  poor  I  think  much  credit  is  due  to  the 
country  dentist  in  his  persistent  use  of  it,  notwithstanding  he 
w^as  often  literally  excoriated  by  prominent  men  before  our  as- 
sociations and  through  our  journals.  But,  gentlemen,  there  has 
been  a  decided  change,  and  many  who  once  told  of  its  supposed 
evil  efiects  now  tell  of  its  virtues.  Listen  what  C.  S.  Butler,  of 
Buftalo,  recently  said  :  "I  had  a  patient  that  came  to  me  ten  or 
twelve  years  ago  with  teeth  that  I  could  not  fill  with  gold  ;  I 
filled  with  amalgam  and  stated  that  it  might  last  three  years,  but 

*E,ead  before  the  Missouri  State  Dental  Association,  Pertle  Springs, 
July,  1890. 


Societies.  450 

how  long,  was  uncertain.  These  teeth  are  doing  good  service 
to-day,  and  I  do  not  sec  why  they  should  not  last  ten  years 
more.  I  freely  admit  that  I  could  not  have  done  it  with  gold. 
But  others  might  have  done  it.""  Gentlemen,  I  could  give  you 
man}'  more  just  such  flattering  testimonials,  but  it  is  needless. 
Twenty  years  ago  a  dentist  of  Dr.  Butler's  standing  would  have 
hardly  had  the  courage  to  have  published  the  above  case  in 
practice.  So  you  sec,  twenty  years  ago  amalgam  was  theoreti- 
cally considered  unfit  for  a  filling  material  by  a  majority  of  the 
leading  dentists,  but  to-day  it  ranks  high  in  practice  as  a  valuable 
substitute  for  gold.  I  only  know  but  one  dentist  in  the  State 
of  Missouri  who  has  any  inclination  to  condemn  its  use,  and  I 
think  it  is  because  he  has  never  used  it.  1  have  heard  him  say 
that  he  would  liberally  reward  any  one  who  could  show  him  an 
amalgam  filling  that  he  had  ever  inserted.  I  am  truly  glad  for 
the  change  that  has  taken  place  ;  for  amalgam  in  its  discrimi- 
nate use  is  a  blessing  to  humanity.  And  to-day  the  rich  and  the 
poor,  the  high  and  the  low  demand  its  use. 

I  wish  next  to  call  your  attention  to  what  was  claimed  of  co- 
caine. From  time  immemorial,  the  human  family  have  been  try- 
ing to  find  in  nature  a  perfect  anodine.  And  when  came  the  news 
of  the  discovery  of  its  virtues,  we  read  the  fabulous  accounts  of 
its  peculiar  adaptal)ility  in  dental  practice.  And  we  hoped  that 
the  long  sought  for  had  l)ccn  found,  for  the  theorist  claimed  that 
through  its  mystic  influence  all  denial  operations  could  l)c  per- 
formed painless.  But  in  practice  it  has  been  conclusively  demon- 
strated that  this  is  not  the  case.  While  it  holds  an  important 
place  in  dental  medicine,  still  it  falls  far  short  of  what  was 
claimed  of  it ;  and  now  looking  back  at  the  hopes  we  once  en- 
tertained in  its  virtues,  Ave  are  reminded  of  the  words  of  Frank- 
lin when  he  said  :  "lie  tiiat  livelli  on  hopc^s  will  die  fasting." 
When  the  so-called  dental  vibrator  was  l)rought  before  the  pro- 
fession with  its  claims  of  b(>ing  m  wonderful  }>ain  obtunding  m:i- 
chine,  1  was  somewhat  anuised  how  some  practitioners  went 
wild  over  it.  They  were  not  satisfied  with  OAvning  one,  but 
bought  the  surrounding  territory  in  order  to  del)ar  other  dentists 
in  that  territory  from  using  it.  Now,  since  it  has  proven  to  be 
a  failure,  I  suppose  they  can  ai)preciate  the  meaning  of  the  poet's 
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words  !is  quoted  above,  that  is  :  '"  He  that  liveth  on  hopes  will 
(lie  fastinp:/'  especially  since  their  ex[)erience  cost  something 
like  two  hundred  dollars  in  owning  the  wonderful  machine. 
The  moi-e  that  difficulties  confront  us,  the  more  untenable  theo- 
ries will  ))e  advanced  ;  especially  is  this  true  in  pathological  con- 
ditions. It  makes  me  weary  to  contemplate  over  the  vast  num- 
ber of  theories  that  have  l)een  advanced  in  regard  to  pyorrha'a 
alveolaris.  Theorists  tell  us  what  it  is  and  hoAV  to  cure  it ;  but 
in  the  very  face  of  what  they  say,  we  see  the  dental  arch  go  to 
ruin,  and  we  stand  helplessly  by,  not  being  able  to  check  its 
ravages.  So  by  experience,  we  see  that  it  is  much  easier  to  tell 
how  to  treat  it  than  it  is  to  demonstrate  the  truth  of  the  theo- 
ries in  actual  practice.  How  often  do  men  gain  world-wide  no- 
toriety by  advjmcing  theories  that  so  often  prove  to  be  worth- 
less !  This  reminds  me  of  Dr.  Younger,  who  advertised  to  the 
world  that  he  could  successfully  transplant  teeth  ;  and  notwith- 
standing all  the  excitement  he  produced,  and  all  that  was  said 
and  written  upon  this  subject,  in  practice  it  has  been  demon- 
strated clearly,  to  my  mind  at  least,  that  it  can  hardly  be 
claimed  to  be  justifiable  practice.  When  we  consider  how  many 
theories  have  been  rejected,  w^e  should  be  very  careful  and  go 
slow.  And  often  it  would  be  better  to  take  the  poet's  advice 
when  he  says  :  "  'Tis  wisdom  to  beware  ;  and  better  shun  the 
bait  than  struggle  in  the  snair.'' 

I  now  wish  to  call  your  attention  to  a  few  thoughts  as  relate 
to  city  and  country  practice.  1  have  had  occasion  to  think 
that  the  country  dentist  is  often  unjustly  criticised  by  dentists 
in  large  cities,  whose  practice  is  among  the  wealthy  and  e<lu- 
cated.  and  who  do  not  have  to  depend  upon  the  masses  for  pat- 
ronage. It  is  not  so  with  the  country  dentist.  At  best  he  is 
only  able  to  make  a  competency  by  working  for  all  classes,  and 
much  practice  that  he  -would  like  to  do,  cannot  l^e  carried  out. 
on  account  of  the  inditference  and  the  pecuniary  inability  of 
many  of  his  patients.  And  many  teeth  are  extracted  that  it 
would  be  folly  in  trying  to  save,  not  ]>ecause  they  could  not  be 
saved,  but  to  talk  to  many  an  unlettered  rustic  about  saving  an 
aching  tooth  would  be  like  talking  to  the  wind,  or  casting  pearls 
l>efore  swine.     And  for  their  actions  in  these  cases  they  are 
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ofton  ccnsurod  and  called  iinjnofessional  hy  men  who  doubtless 
never  dreamed  of  the  ditticnlties  that  thwart  the  eflbrts  of  the 
country  dentist.  Also  many  cases  present  themselves  before 
them  where  the  services  rendered  should  be  gold  crowns  and 
bridge  work.  But  this  too,  has  to  be  rejected,  and  in  its  place 
olieap  rubber  dentures  inserted.  This  state  of  things  is  not  due 
to  any  negligence  on  the  part  of  the  country  dentist  in  trying 
to  teach  his  patrons  the  importance  of  saving  their  teeth,  but 
their  indilterence,  and  their  incompetency  to  properly  remuner- 
ate the  dentist,  forever  seals  the  doom  to  such  work.  I  once 
had  an  occasion  to  write  to  a  city  brother  in  regard  to  the 
merits  of  a  certain  local  anaesthetic  which  was  claimed  to  be  of 
much  value  in  extracting  teeth.  1  will  give  you  his  letter  ver- 
batim :  '"Dear  Doctor: — I  have  seen  the  local  anaesthetic  used 
that  you  refer  to,  but  have  never  used  it,  or  never  shall.  It 
greatly  pains  me  to  see  teeth  extracted,  rather  than  saved.'' 
This  was  his  letter.  I  will  make  no  comments ;  they  are  not 
needed.  And  again,  another  prominent  city  dentist  in  bidding 
a  patient  good-bye,  who  was  coming  to  the  town  to  reside  where 
I  practice,  recommended  her  to  call  on  tw^o  other  gentlemen  or 
myself  (all  members  of  the  Missouri  State  Dental  Association"), 
when  she  needed  dentistry  done,  but  warned  her  not  to  let  any 
of  us  (Extract  any  of  her  teeth  or  those  of  her  children.  This 
Avas  the  greeting  she  gave  me  when  she  entered  my  office.  I 
informed  her  that  she  was  not  in  an  extracting  office,  and  that 
she  could  find  dentists  in  most  every  country  town  or  village 
who  appreciated  the  value  of  teeth  as  fully  as  the  gentleman 
who  had  given  her  the  advice.  Gentlemen,  I  am  growing  tired 
of  the  continual  thrusts  that  are  being  made  at  the  country  den- 
tist by  some  city  gentlemen  who  should  have  more  charity  and 
less  self-conceit.  If  they  have  a  desire  to  criticise  the  methods 
the  country  dentist  employ,  let  them  first  visit  their  offices, 
and  there  obtain  a  knowledge  of  the  difficulties  with  which  they 
have  to  contend,  or  forever  let  them  hold  their  peace. 


Cards  have  b(>en  received  aimouneing  the  nian-iage  of  Miss 
Mary  E.  liurke  to  Dr.  Theodore  .].  Phillips,  Wednesday  morn- 
ing, September  24(h,  at  St.  Edward's  Church,  Cincinnati,  Ohio. 
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PRACTICAL  SUGGESTIONS.* 

BY    DR.     E.     E.     SHATTUCK,     KANSAS    CITY. 

I  hope  these  few  remarks,  or  suggestions  I  make,  will  be  the 
cause  of  inspiring  new  life  into  some  of  the  dentists  who  keep 
in  the  same  old  rut  year  after  year.  How  few  men  in  our  pro- 
fession possess  the  high  standing  they  thought  they  would  attain 
before  joining  our  ranks  !  What  is  the  reason  {  Are  they  fitted 
for  the  occupation  they  have  chosen?  It  is  said,  "Be  what  Nature 
intended  you  for  and  you  will  succeed,  but  be  anything  else  and 
you  will  be  worse  than  nothing."  Is  that  the  case  ?  I  think  it 
is  in  some  respects,  but  I  believe  what  they  lack  most  is  will 
power.  There  was  never  a  time  in  the  history  of  the  world  when 
force  of  will  was  more  necessary  to  succeed  than  now.  Every 
kind  of  business  is  overdone,  and  our  profession  is  crowded.  The 
only  way  in  which  we  can  hope  to  succeed  is  by  the  greatest 
patience  and  application.  What  most  men  need  is  not  talent, 
but  a  purpose  ;  not  the  power  to  achieve,  but  the  will  to  labor. 
He  who  would  keep  up  with  his  fellows,  must  think  and  act 
quickly.  Our  calling  is  tilled  with  keen-witted  men;  we  must 
keep  our  eyes  open,  and  be  on  the  alert,  or  we  will  be  distanced 
by  our  competitors.  Avoid  indolence,  and  fill  up  all  the  spaces 
of  time  with  useful  employment.  Those  who  are  the  most  per- 
sistent and  work  in  the  truest  spirit  will  invariably  be  the  most 
successful.  If  we  make  a  success  in  life,  it  is  due  to  nothing 
but  industry.  Even  the  simplest  art  cannot  be  accomplished 
without  it.  One  of  the  most  important  things  to  consider,  is  our 
dental  office.  It  is  there  we  pass  the  best  part  of  our  life.  Our 
failure  or  success  in  a  business  way  depends  more  on  our  sur- 
roundings than  most  of  us  are  aware.  Intelligent  and  cultured 
people  look  to  the  environments  on  entering  an  office  when  call- 
ing to  make  the  first  appointment,  and  your  ability  as  a  dentist 
will  be  very  correctly  gauged  by  their  first  impression.  It  need 
not  necessarily  be  furnished  expensively .  The  one  thing  need- 
ful is  to  have  it  clean  and  neat  in  every  detail.  It  should  have  a 
pleasant,  inviting  appearance,  and  tastefully   arranged.     This 

*Kead  before  the  Missouri  State  Dental  Association,  at  Pertle  Springs, 
Mo  ,  July  9th,  1890. 
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lui:^  an  elevating  influence  on  the  character  and  disposition  of 
tlie  dentist.  He  is  inclined  to  be  more  cheerful  and  patient  with 
nervous  and  exacting  patrons.  Do  not  be  afraid  of  spending 
too  much  money  in  furnishing  your  oflicc.  It  will  l)e  a  good 
investment.  I  never  saw  a  clean,  well-arranged  dental  office 
but  the  dentist  himself  was  neat  and  particular  in  his  appear- 
ance, and  also  a  tirst-class  Avorkman.  I  can  always  tell  what 
kind  of  a  dentist  he  is  by  his  office,  or  the  kind  of  an  office  I)}' 
the  dentist.  We  ought  not  to  consider  this  subject  in  regard  to 
a  well-kept  office  of  little  or  no  importance.  It  will  always 
Ining  a  better  class  of  patients  who  are  willing  to  pay  the  price 
we  ask,  and  this  is  a  stimulent  for  us  to  excel  in  each  succeeding 
operation.  It  is  a  duty  we  owe  the  profession  to  do  all  we  can 
to  improve  ourselves  in  dentistry. 

Before  beginning  an  examination,  or  operating  on  the  teeth, 
always  wash  your  hands,  and  be  sure  3^our  finger  nails  are  clean. 
Unclean  finger  nails  are  disgusting  under  all  circumstances. 
Always  use  a  clean  napkin  or  towel  for  each  patient.  Alwaj^'s 
use  a  new  piece  of  rubber  dam  for  each  patient  at  every  sitting. 
Do  not  save  the  same  piece  to  be  used  at  their  next  engagement. 
They  will  have  their  doubts  about  its  being  the  same  one  they 
had  before.  It  makes  a  bad  impression  and  adds  but  little  to 
our  profits  at  the  end  of  the  year.  Always  use  as  thin  rub))er 
dam  as  possible.  Use  fine  floss  silk,  or  linen  thread  well  waxed. 
Soap  the  dam  where  you  have  punched  the  holes  for  the  teeth  ; 
you  will  be  surprised  how  easily  it  is  adjusted  where  the  teeth  are 
crowded.  Use  cocaine  on  the  gums  around  the  anterior  teeth. 
The  y)atient  will  lose  all  dread  while  applying  the  dam,  and  in 
finishing  approximal  cavities  the  operation  will  be  })ainless. 
Always  dry  out  the  cavity  before  commencing  to  excavate,  to 
enable  you  to  see  in  what  direction  the  decay  has  extended.  All 
operations  should  be  made  as  painless  as  possible. 

There  are  a  great  many  (liflcrent  formations  of  teeth,  from 
the  strong,  hard  and  well-developed,  to  the  soft  and  chalky, 
where  the  enamel  seems  to  cruml)le  away  at  the  least  touch.  In 
filling,  always  use  the  material  that  will  preserve  the  tooth  the 
longest.  Keep  this  in  mind,  and  always  work  for  tbe  good  of  your 
patrons,  and  not  for  the  most  money  to  l)e  oblainc^l  from  the  op- 
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eration.  In  a  great  many  cases,  plastic,  for  a  tilling,  is  far  better 
than  gold.  Speak  well  of  yonr  competitors,  especially  if  tliev 
are  in  good  standing.  Do  not  use  the  letter  I  too  often,  as  some 
of  us  are  in  the  habit  of  doins^.  You  will  not  be  thousfht  anv 
the  wiser  for  it.  Never  lose  your  temper;  it  belittles  you  in  the 
estimation  of  others.  Be  gentle,  firm  and  kind;  answer  all  use- 
less questions,  regardless  of  what  tlie^'  are.  In  closing,  there 
can  be  no  truer  utterance  than  this  "'What  a  man  does  is  the  real 
test  of  what  a  man  is.'' 


GRAND  UNION  MEETING. 

There  will  be  a  Grand  Union  Meeting  held  in  Boston,  Mass.. 
Oct.  2.sth  to  31st,  inclusive,  participated  in  hy  the  following 
Societies  under  the  auspices  of  the  New  England  Dental  Society  : 
The  several  State  Societies  of  the  New  England  States,  The 
American  Academy  of  Dental  Science,  Connecticut  Valley 
Dental  Society,  Harvard  Odontological  Society,  Harvard  Dental 
Alumni  Ass'n,  Boston  Dental  College  Alumni  Ass'n,  Boston  So- 
ciety for  Dental  Improvement  and  the  Worcester  Dental  Society. 

The  committees  are  arransrino;  for  a  vevv  enthusiastic  meetings 
A  cordial  invitation  is  extended  to  all  reputable  members  of  the 
profession  to  attend. 

Edgar  O.  Kingsman,  D.D.S. 
ir>  Brattle  Sq.,  Cambridge,  Mass.  Sec\>/  ^^.  E.  I).  S. 


SOUTHERN  ILLINOIS  DENTAL  SOCIETY. 

The  annual  meeting  of  the  Society  will  be  held  in  Chester, 
III,  Oct.  21,  1890,  and  continue  three  days. 

I  would  urge  upon  the  dentists  of  this  district,  the  advisability 
of  being  w^ith  us,  Avhether  you  are  a  member  or  not.  Come  t(« 
this  meeting.  It  will  pay  you.  Lend  a  hand  with  us  to  make 
the  Southern  Society  the  best  one  in  the  State.  Dr.  J.  J.  Jen- 
nelle,  of  Cairo,  is  chairman  of  the  executive  committee  and  will 
answer  all  (questions.  G.   A.  McMillen, 

Prcxldcnt. 
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ILLIBERAL  PATENT  METHODS  IN  DENTISTRY,  AND 
THE  LEGISLATIVE  MEASURES  TO  PRO- 
TECT DENTISTS  THEREFROM.* 

HY  W.  F.   REHFUSS,   D.D.S.,  PHILADELPHIA,  PA. 

Illiberal  patent  methods  is  a  su})ject  that  has  caused  numerous 
disscntions  in  dentistiy,  and  is  a  moral  pestilence  that  not  only 
threatens  our  welfare  as  a  liberal  profession,  but  in  time,  unless 
checked,  will  endansfer  our  very  progress,  claims,  and  even  ex- 
istence as  a  profession.  This  subject  of  patent  methods,  is  alone,^ 
of  the  healing  arts,  peculiar  to  dentistry,  which  is  the  only  pro- 
fession that  from  necessity  is  forced  to  harbor  and  sul)mit  to 
such  a  degrading  system.  The  greatest  evil  with  which  we  must 
contend  is  the  indiscriminate  granting  of  patents  for  dental 
operations,  methods  and  processes  of  operating,  giving  to  an  in- 
dividual or  a  number  of  individuals  the  exclusive  right  to  employ 
or  practice  the  operations  or  methods  for  which  their  patents 
were  granted,  and  the  power  of  compelling  dental  practitioners 
to  accede  to  their  tlemands  for  royalties  if  the}'  wish  to  employ 
or  practice  these  operations  or  methods. 

It  scarcely  seems  credible  that  over  two  hundred  patents  have 
been  granted  for  operations,  methods  and  processes  of  operating 
in  dentistry  ;  but  nevertheless  it  is  true.  Add  to  this  number 
the  hundreds  of  patents  granted  for  dental  instruments,  appa- 
ratus, appliances,  devices,  anaesthetics,  medicines,  and  everything 
else  that  admits  of  patenting,  the  number  will  easily  be  swelled 
to  considerably  over  one  thousand.  As  a  profession,  our  condi- 
tion and  position  is  indeed  a  serious  and  unenviable  one,  ham- 
pered and  handicapped  at  all  points,  (loul)ting  if  we  have  the  le- 
gal right  to  practice  many  operations  that  we  must  and  do  per- 
form, fearing,  however,  that  they  are  protected  by  patents,  and 
that  our  actions  in  these  matters  are  illegal. 

Between  the  uncertainty  as  to  whether  he  may  be  invoh  (>d  in 
litigation,  should  he  undertake  to  perform  these  patented  opera- 
tions, and  the  suspense  he  must  undergo  awaiting  a  decision  of 
his  case  should  he  be  c()mi)elled  to  defend  a  suit  entered  against 
him  in  court  for  infringement  of  patents,  the  i)rofessional  life  of 
the  dentist  of  the  future,  who  will  be  unequipped  to  cope  with 

*  Read  before  the  Central  New  Jersey  Dental  Society,  September,  1S90. 
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these  patent  hawks,  will  indeed  l)e  a  wretched  and  distasteful 
one.  I  am  not  exaggerating  or  ironically  picturing  the  position 
of  the  dentist  of  they^^^^r^,  but  such  I  know  is  the  state  of  mind 
of  numerous  dentists  of  the  present  time.  Several  of  my  profes- 
sional brethren  have  personally  told  me  that  they  have  been  ap- 
proached by  the  representatives  of  a  company  controlling  num- 
erous dental  patents,  and  warned  against  making  and  inserting 
artificial  bridge  dentures,  and  have  been  threatened  with  suit  if 
they  did  so  without  first  obtaining  a  "license-right"  from  this 
company. 

Realize,  gentlemen,  what  an  infamy  we,  as  professional  men, 
are  threatened  with  if  we  submit  to  these  demands — compelled 
to  pay  a  license-fee  to  do  what  our  diplomas  give  us  every  right, 
legal  and  moral,  to  perform.  Then  we  must  believe  that  the  ex- 
tortion of  this  license-fee  is  legal,  also  the  demand  for  the  pay- 
ment of  10  per  cent,  of  the  pecuniary  proceeds  of  each  operation, 
and  the  right  to  examine  our  account  books  when  the  company 
so  desires,  and  finally  have  our  license  revoked  if  we  fail  to  ful- 
fill all  of  the  conditions  of  this  license.  Further  criticism  is 
needless.  You  must  honestly  realize,  as  I  do,  the  pitiful  posi- 
tion we  must  occupy  in  the  public  opinion  in  the  future,  ridiculed 
by  other  professions,  because  we  pose  as  a  liberal  profession, 
when  our  rightful  position  will  be  that  of  a  trade  level. 

In  discussing  patent  methods  in  dentistry  with  one  of  our 
prominent  Congressmen,  he  was  surprised  to  learn  that  such  a 
iarffe  number  of  patents  had  been  granted  in  dentistry,  but  he 
thouo-ht  "'that  the  numl)er  must  necessarily  be  limited  and 
eventually  there  would  remain  nothing  to  be  patented — we  would 
be  'out-patented,'-' — and  he  jocularly  remarked:  "the  mouth 
certainly  won't  hold  a  cart-load  of  patents. "  I  must  disagree 
with  him,  and  do  believe  that  the  mouth  icill  hold  a  cart-load  of 
patents — of  course  it  all  depends  upon  the  size  of  the  cart  and 
that  of  the  mouth — and  the  suppl}^  of  patents  seems  limitless. 

Many  of  these  patents  that  have  boen  granted  for  operations 
and  methods  of  operating,  if  contested  in  court  would  be  declared 
illegal  and  void.  Experience  and  the  decisions  of  the  Circuit 
and  Supreme  Courts  have  proven  that  in  general,  many  patents 
issued  are  infringements  upon  others  that  have  lieen  previously 
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granted,  and  until  their  legality  or  non-legality  is  established  in 
court,  Ave  nuist  accept  and  respect  the  claims  granted  in  these 
patents.  Patents  are  only  granted  for  any  new  or  useful  art, 
machine,  manufacture,  or  composition  of  matter,  or  any  new  or 
useful  improvement  thereof.  The  applicant  must  prove  himself 
to  be  the  inventor  or  originator  of  that  for  which  he  seeks  a  pat- 
ent. This  matter  is  laid  down  in  the  Patent  Laws  as  follows  : 
'"A  patent  is  granted  any  person,  alien  or  citizen,  Avho  has  in- 
vented or  discovered  any  new  or  useful  improvement  thereof, 
,  not  knowni  or  used  by  others  in  this  country,  and  not  patented 
or  described  in  any  printed  publication  in  this  or  any  foreign 
country,  before  his  invention  or  discovery  thereof,  and  not  in 
public  use  or  sale  for  more  than  two  years  prior  to  his  applica- 
tion, unless  the  same  is  proven  to  have  been  abandoned,  may 
upon  the  paymont  of  the  fee  required  by  law^  and  other  due  pro- 
cesses obtain  a  patent  thereof.''     Sect.  4:886,  R.  S. 

The  only  presumption  Avhy  these  patents  have  been  granted 
for  dental  operations,  is  that  the  Commissioners  of  Patents  have 
not  access  to  the  data  of  what  has  already  been  accomplished  and 
practiced  in  our  profession,  and  consequently  grant  the  patent 
petitioned  for  if  no  previously  issued  patent  interferes  and  no 
one  interposes  an  objection. 

Legally,  an  operation  in  dentistry  would  be  considered  the 
performance  of  some  manual  act  in  a  methodical  manner  upon 
the  human  teeth  and  surrounding  tissues  and  bones,  usually  Avith 
instruments,  Avith  a  view  to  restore  them  to  a  sound  or  healthy 
condition,  andtheadai)tation  of  substitutes  for  them,  Avhen  by  age, 
accident  or  disease  they  are  lost. 

Operations  in  dentistry  can  be  divided  and  classiiied  into  : 
firstl}',  surgical  ;  secondly,  surgical-mechanical  ;  thirdly,  mech- 
anical operations. 

A  Kni'fjical  operation  Avould  be  interpreted  as  a  cutting  opera- 
tion performcnl  upon  the  tissues  and  bones  surrounding  the  teeth, 
the  teeth  themselves  and  their  roots.  The  extraction  of  a  tooth, 
the  l)urring  or  cutting  away  of  diseased  or  decayed  portions  of  a 
tooth,  the  removal  of  the  pulp,  the  cutting  or  shai)ingof  the  end 
of  a  root  previous  to  adapting  an  artiticial  croAvn  to  it,  can  all  l)e 
classified  as  .sunjicdi-deiitol  operations.     In  this  class  several  pat- 
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ents  have  been  granted  for  the  methed  of  cutting  and  shaping  of 
the  root  previous  to  adapting  a  crown  to  it.  This  is  distinctly  an 
operation  dependent  upon  a  surgical-dental  operation  in  combin- 
ation with  mechanical  means  or  devices  to  restore  artificially  the 
lost  parts  operated  upon,  and  thus  renew  their  natural  functions. 
Under  this  head  we  can  classify  such  operations  as  the  filling  of 
teeth  by  all  methods  and  materials,  filling  of  their  roots,  insertion 
of  crowns,  crown  bridges,  artificial  dentures  and  cleft  palates  and 
the  regulation  of  teeth. 

It  is  for  this  class  of  operations  that  the  majority  of  "  opera- 
tion patents  "  have  been  granted.  For  artificial  crowns  and 
crown  methods  over  one  hundred  patents  have  been  issued — for 
the  crown  itself,  methods  of  making  and  of  inserting  and  fasten- 
ing to  the  natural  root.  On  bridge  work,  a  number  of  patents 
have  been  allowed — the  Sheffield,  Richmond,  Grout,  Throck- 
morton, Beale,  Curtis,  and  others.  There  are  numerous  patents 
on  artificial  dentures — methods  of  taking  impressions,  on  methods 
of  filling  the  teeth,  and  several  patents  have  been  issued  for  re- 
storing lost  portions  of  a  tooth  by  the  adaption  of  porcelain  fac- 
ing or  veneers,  and  fastening  them  to  the  tooth  by  screws,  screw- 
posts,  and  several  other  methods. 

A  mechanical  operation  in  dentistry  is  construed  to  mean  the 
construction,  and  processes  of  constructing,  out  of  the  mouth,  of 
the  mechanical  means  and  devices  necessary  and  intended  to  re- 
store the  lost  natural  functions  of  the  part  being  operated  upon. 
In  this  class  we  have  patents  upon  methods  of  making  crowns, 
bridge  work,  artificial  dentures — substantially  they  are  process- 
patents  or  claims. 

Many  of  the  crown  and  bridge  patents  if  contested  in  court, 
must  be  declared  void,  on  account  of  the  similar  means  adopted 
to  produce  the  same  result,  and  also  of  the  impracticability  of 
adapting  and  using  many  of  these  patents  or  methods.  Crude 
and  imperfect  experiments,  it  has  been  decided,  do  not  confer  a 
right  to  a  patent.  On  these  points  Henry  Howson  says  :  "  The 
invention  besides  l^eing  new,  must  also  be  useful,  /.  e.,  it  must 
be  capable  of  being  used,  which  implies  that  it  has  been  brought 
to  that  state  of  perfection,  that  if  fully  and  correctly  described 
in  the  specifications,  those  skilled  in  that  art  or  science  may  fi'om 
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the  iufonualion  thus  given,  without  oxpcr'niont  or  invention  of 
their  own,  be  able  to  practice  the  invention."  Again :  "  Where 
tiio  aHogeci  novelty  of  an  invention  consists  in  the  substitution  of 
a  metal  or  material  for  another  in  the  construction  of  some 
known  article  of  manufacture  or  device,  no  patent  is  legal  there- 
on. A  mere  change  of  material  is  not  patental)le  ;  so  also  with 
mere  change  in  form  or  structure  of  devices  ;  that  is,  such  changes 
as  are  not  attended  with  an}^  new  or  improved  results,  or  do  not 
involve  a  new  mode  of  operation.  The  change  may  be  an  im- 
provement in  one  sense  of  the  word,  in  the  same  sense  that  mere 
substitution  of  metal  for  wood  may  be,  i.  e.^  in  excellence  of 
construction,  but  there  must  be  something  more  in  order  to  con- 
stitute patentable  invention."  Investigation  of  the  crown  and 
l)ridge  patent  claims,  and  the  application  thereto  of  the  doctrines 
above  enumerated,  must  necessarily  prove  many  of  them  void. 
Our  salvation  to  avoid  many  of  the  existing  patent  claims  is  to 
form  new  combinations  of  devices  and  methods  to  produce  a  new 
result.  That  is  to  adopt  some  old  devices,  which  consist  of  a 
coml)ination  of  a  number  of  elements  necessary  to  produce  the 
result  or  device,  then  eliminating  one  of  the  elements  necessary 
to  produce  or  complete  it,  and  introduce  one  new  feature  or  a 
modification  of  one  of  the  features  contained  in  the  patent,  ])rac- 
ticalh'  producing  a  new  result,  which  according  to  legal  inter- 
pretations does  not  constitute  an  infringement.  For  instance,  in 
one  of  the  patents  granted  for  artificial  crown,  one  of  the  claims 
allowed  the  combination  of  the  following  elements :  a  tooth 
crown  having  a  metal  band  to  fit  the  end  of  the  tooth  root,  a  por- 
celain facing  which  closes  the  band  in  front,  antl  a  solid  metallic 
backing  wdiich  closes  the  })an(l  in  l)ack,  and  forms  a  solid  union 
with  the  tooth  and  gold  band. 

One  element  lacking  would  l)reak  the  claim,  and  not  be  an  in- 
fringement. The  omission  of  the  metal  band  and  substitution  of 
a  ])late  to  tit  the  end  of  the  root  would  avoid  these  claims.  A 
patent  was  issued  to  John  B.  Beers,  of  San  Francisco,  November 
14th,  18T3,  for  a  hollow  gold  crown  lined  with  porcelain,  and  se- 
cured with  cement  and  screws  inserted  in  the  natural  root.  The 
individual  claims  allowed  him  a  patent  on  a  hollow  crown,  not 
stating  whether  metallic  or  ])orcelain  ;  this  was  (>mbodied  in  the 
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first  claim.  The  third  cltiim  allowed  him  "a  hollow  crown  se- 
cured to  the  roots  by  means  of  suitable  screws  and  cement."  All 
forms  of  hollow  crowns  patented  therefore  must  necessarily  only 
be  an  improvement  U})on  the  "Beers  crown."  and  according  to 
the  Patent  Laws,  "a  patent  for  an  improvement  must  distinctly 
be  limited  to  the  '  improvement."  "  and  the  possession  of  such  a 
patent  does  not,  of  course,  confer  upon  the  patentee  the  right  to 
use  the  thing  improved  upon,  if  patented  to  another,  without 
that  other's  consent.  And  on  the  other  hand,  the  patentee  of 
the  original  invention  cannot  use  an  improvement  thereon  pat- 
ented to  another,  without  the  consent  of  the  latter. 

The  Beers  patent  matures  on  the  14th  of  November  of  the 
present  year,  the  seventeen  years  term  for  which  the  patent  was 
issued  will  then  have  elapsed.  Therefore  the  right  of  making 
and  using  hollow  crowns  will  once  more  be  secured  to  the  den- 
tists. The  patents  on  improvements  on  this  crown  can  be  avoid- 
ed in  numerous  w  ays,  in  fact  some  of  them  should  be  declared 
void  ;  their  claims  for  a  patent  rest  solely  upon  the  fact  of  their 
being  a  hollow  crown.  Artificial  crowns  of  all  descriptions  have 
been  patented.  Crowns  with  and  without  pins  and  all  modifica- 
tions thereof. 

The  artificial  bridge  denture  has  been  the  subject  of  several 
patents,  and  it  is  claimed  that  no  bridge-piece  can  be  constructed 
without  infringing  these  patents.  A  bridse  denture  practically 
means  the  adaptation  of  one  or  more  artificial  teeth  to  replace 
the  lost  natural  ones,  without  the  use  of  a  plate  covering  the  roof 
of  the  mouth  ;  the  teeth  being  connected  to  a  bar,  having  its  two 
terminal  supports  upon  the  teeth  or  roots  by  clasps,  pins  or  sim- 
ilar devices,  and  intervening  ones  if  necessary  upon  the  adjacent 
teeth,  thereby  securing  it  in  position  permanently  or  removably. 
The  principal  of  bridge  work  cannot  be  patented,  but  merely  an 
improvement  thereon.  It  has  been  demonstrated  to  be  practical 
and  been  in  actual  use  over  fifty  years  ago.  Therefore  the  prin- 
ciple is  public  property  and  any  one  can  avail  themselves  of  it 
and  improve  thereon.  It  is  not  a  patent  to  take  an  existing  prin- 
ciple and  adapt  it  to  a  new  form:  neither  are  mere  formal  changes 
patentable.  Hence  the  claims  of  the  International  Crown  Com- 
pany, that  they  control  all  patents  on  bridge  dentures,  are  exag- 
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gor.'itioiis.  Sovoral  ])!itonts,  notably  tho  Dr  C'lU'tis  and  Dr.  Betile 
})atonts.  which  I  })ivsiuno  arc  professional  property,  having 
learned  nothing  to  the  contrary,  afford  many  a  loop  hole  to  con- 
struct bridge  work  without  infringing  the  Company's  patents. 
However,  the  objective  point  of  ni}^  present  paper  is  not  intended 
to  minutely  discuss  the  details  of  each  patent,  that  being  the  sub- 
ject of  a  series  of  papers  which  I  now  have  in  preparation.  My 
object  has  been  to  prove  that  the  practice  of  many  operations, 
methods  and  processes  of  operating,  of  infinite  value  to  us,  and 
incalculable  benefit  to  mankind,  are  indicted  by  the  patent  laws. 

(to  be  continued.) 


A  Novel  Application  of  Tooth  Powder. — The  illustration 
herewith  presented  shows  a  very  novel  application  of  tooth- 
powder. 


The  can  which  contains  the  powder  has  a  sliding  tube,  which 
when  pulled  out  and  filled,  holds  a  sufiicient  quantity  for  use 
without  the  waste  so  common  with  the  old  screw-top  sprinklers, 
and  not  being  detachable,  the  })ackage  is  readily  closed,  thereby 
retaining  the  flavor.  The  top  being  nickel-plated,  makes  it  one 
of  the  handsomest  and  most  attractive  of  tooth-powder  packages. 

Dr.  I.  W.  Lyon,  the  inventor,  has  for  a  quarter  of  a  century 
made  a  specialty  of  tooth  powder  and  tooth  tablets,  both  of 
which  have  attained  great  popularity. 

Since  the  sale  of  dentifrices  by  the  dentist  has  been  abandon- 
ed, as  unprofessional  as  w^ell  as  unprofitable,  the  plan  of  pre- 
scribing or  recommending  the  above  preparations  has  been  verv 
generally  adopted. 


QoYYegf>0nde.nee. 


Berlin,  August  10th,  1890. 

The  Tenth  International  Medical  Congress  is  just  closed, 
and,  to  use  Mr.  Barnum's  expression,  it  was  the  ''biggest  thing: 
on  earth."  It  was  a  big  thing  for  Berlin  to  take  care  of  seven 
thousand  members  with  their  wives,  sisters,  cousins  and  aunts 
satisfactorily ;  it  was  not  an  easy  matter,  but  Berlin  did  do  it 
in  a  most  royal  manner.  One  pen  could  never  describe  it  all, 
one  pair  of  eyes  could  not  see  it  all,  one  pair  of  ears  hear  all, 
nor  is  there  in  man  one  stomach  capable  of  sampling  sufficient 
refreshment  to  give  a  faint  idea  of  what  w^as  really  going  on 
in  so  many  halls,  clinic  rooms,  excursions,  garden  theatres, 
exhibitions.  &c. 

The  banquet  at  the  Rathouse  will  be  memoraljle  wherever 
Berlin  is  mentioned  for  years  to  come.  Section  work  quite  fully 
occupied  its  share  of  the  time  ;  the  14th  Section  of  between  four 
and  five  hundred  members  was  presided  over  grandly  by  Dr. 
Bush.  The  Germans  and  Latins  ran  the  machine  when  their 
papers  were  on  ;  the  Americans  were  not  particularly  interested, 
and  w^hen  the  American  papers  were  on.  the  Americans  were 
not  particularly  interested  either ;  being  familiar  with  most  of 
the  "Chestnuts.'"  But  they  lingered  like  a  small  boy  at  a 
merry-go-round,  looking  on  with  wondering  admiration,  waiting 
until  the  big  boys  got  enough,  or  for  some  unknown  power  to 
stop  the  machine  long  enough  for  them  to  get  on  board  and  speak 
their  pieces.  The  clinics,  to  some  extent,  were  managed  in  the 
same  way  ;  but  upon  the  whole,  from  a  German  standpoint,  w^  ere 
quite  successful.  The  lantern  exhibits  were  spendifl,  and 
America  was  not  behind  in  that  line. 

At  the  dental  banquet.  Dr.  Barrett,  in  using  "soft  solder"  for 
the  Germans,  slopped  over  a  little  to  the  great  disgust  of  resident 
American  dentists. 

Adjourned  to  meet  in  Rome,  in  1893.     The  closing  ceremonies 
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:i.t  KnolFs  Theatre  Garclcn,  Saturday  night,  wore  on  a  most  colos- 
sal scale  in  collation,  potation  and  music,  were  largely  attended, 
and  the  lateness  of  the  hour  indicated  how  thoroughly  it  was 
enjoyed.  M. 


DIRTY   AYORK. 

.Mo.  Apr.  9th  1890 

Jas.  a.  Price 

Deat'  Sir  yours  at,  but  not  ountill  a  short  time  sence.  you  tell 
the  fellow  that  has  filed  a  com  Plaint  a  gainst  me  to  goui  oft', 
soap  his  head,  an  git  the  skirtF.  of  the  Back  of  his.  neck,  or  he 
will  not  be  so  small  in  all  his  oundertaking  I  am  a  Law  biden 
man  I  dont  know  what  he  is.  nor  dont  cear  with  out  giving  you 
short  ancer  I  meet  oup  on  the  levell  &  Part  oup  on  the  squair 
with  all  man  kind  I  was  glad  you  Droped  me  a  note  Yours  Truly 
uon  till  .  Death  if  enny  thing  elce  is  said  let  me  hear  from  you 
This  the  said.  ^  D.D.S. 

The   Reply. 

Weston,  Mo.,  April  11,  1890. 
Mr. .,  Mo., 

Di'iir  8h':—Xo\\x  ei)istlc,  (if  such  it  can  be  called  '.)  of  9th  inst. 
just  to  hand.  Taking  it  as  an  index  to  your  intelligence,  merit, 
and  moral  character,  I  should  judge  that  you  fall  far  below  the 
standard  of  a  gentleman,  which  is  the  pi'tDte  requixit  a  dentist 
should  possess. 

Your  '''' Meetintj  oup  on  the  lerell,  and  Parting  ouj>  on  the 
Mtjii<n'i\^^  fails  to  figure  in  this  case.  The  ungentlemanly  tone, 
language  used,  and  ignorance  manifested  in  your  letter,  is  sufti- 
cient  to  satisfy  anyone  of  common  sense  that  you  arc  not  qualified 
to  i)ractice  dentistry.  No  reputable  dental  college  could  or 
would  grant  a  diploma  to  anyone  so  illiterate  as  your  letter  shows 
you  to  be. 

The  D.D.S.  affixed  to  your  signature,  if  intended  to  convey 
the  idea,  or  the  impression  that  you  have  had  the  Degree  of 
Doctor  of  Dental  Surgery  conferred  upon  you,  is  ii  base  ^ fraud 
for  which  you  can  and  ought  to  be  prosecuted. 
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I  cannot  lower  myself  to  the  standard  of  your  "levell,"  hence 
decline  to  comply  with  your  re({uest,  to  deliver  your  (llrtij  iiixult- 
ing  message  to  one  whom  I  have  every  reason  to  believe  is  a 
gentleman,  but  notify  you  again  for  the  last  time^  that,  unless 
you  cease  at  once  the  attempt  to  practice  dentistiy  in  this  State, 
I  shall  proceed  against  you  according  to  law,  and  will  take 
pleasure  in  having  your  letter  presented  to,  and  read  in  court, 
which  of  itself  ought  to  be  sufficient  to  convict  you. 

KespectfuUy,  Jas.  A.  Price, 

Committee  on  Dental  Law. 


Dental  Notes. — In  an  article  in  the  Dental  Office  and 
Lahoratory^  for  July,  Dr.  H.  B.  Noble,  of  Washington,  D.  C, 
spoke  of  the  fractured   maxilla  of  the  late  Secretary  of  State, 

Wm.  H.  Seward,   as  being  successfully  treated  by  Dr. . 

Gunning: — "  As  a  matter  of  absolute  fact  the  broken  inferior 
jaw  was  a  serious  annoyance  to  the  eminent  statesman  of  New 
York  to  the  day  of  his  death.  If  we  were  correctly  informed, 
there  was  no  osseous  union  of  the  broken  bones,  hence  the  jaw 
was  very  annoying  indeed  to  the  distinguished  lawyer  and 
statesman.  '^ 

In  the  Medical  Brief.,  for  July,  appeared  an  article,  describ- 
ing the  aphrodisiac  effects  of  a  ten  per  cent,  hypodermic  injec- 
tion of  a  y^?/?  <?w/>6'  of  a  solution  of  muriate  of  cocaine: — "A 
ten  per  cent,  solution  of  cocaine  is  dangerous  under  any  circum- 
stances ;  a  four  per  cent,  solution  is  strong  enough  for  all  prac- 
tical purpose,  and  even  that  is  not  free  from  danger.  The 
writer  has  used  a  two  per  cent,  and  four  per  cent,  solution  of 
hydrochlorate  cocaine  (muriate  Squibbsj.for  several  years  and 
never  noticed  any  erotic  excitement  Avhatever,  either  in  male  or 
female.  Albeit  we  have  never  used  a  solution  stronger  than 
four  per  cent.,  sudden,  alarming  and  dangerous  symptoms  were 
noticed  in  four  (4)  cases,  which  were  quite  promptly  relieved  by 
small  doses  of  apple  brandy  and  aromatic  spirits  of  ammonia, 
nitrate  of  amyl,  etc.  Dr.  Edward  H.  Bowne. 

Kingston,  N.  Y.,  July  4,  1890. 


i[dit©n<ai. 


"COME  UP  HIGHER." 

From  pulpit  and  press  these  words  have  rung  out  the  sum- 
mons for  all  mankind.  But  to  the  man,  woman  or  child  who 
has  been  wallowing  in  the  infernal  slime  of  hay-fever,  such 
cathedral  chimes  with  all  their  spiritual  significance  melt  awa}-, 
or  are  lost  sight  of,  when  once  the  echo  of  these  mountain  tops 
is  heard  by  them. 

It  is  wonderful  what  a  transformation  the  Avriter  experienced 
in  only  four  days  after  he  landed  here. 

Reader,  you  cannot  understand  how  near  heaven  one  thinks 
he  is  until  you  have  suffered  as  we  have  suflered,  and  coming  up 
"  above  the  clouds"  find  your  "  malady  "  gone  and  yourself  sur- 
rounded by  hundreds  of  others,  ready  to  shout  the  same  hallelu- 
jahs of  joy. 

"Suffer?"  says  a  corresspondent  of  the  Boston  Glohe,  "I 
have  suffered  more  since  the  21st  of  August  than  all  the  readers 
of  the  Glohe  put  together  ;  talk  about  neuralgia,  stone  in  the 
bladder,  impecuniosity  and  gall  combined,  you  haven't  touched 
the  hither  verge  of  suttering  experienced  with  hay -fever." 

To  be  able  to  say  that  this  is  the  first  season  for  over  a  quar- 
ter of  a  century  in  which  I  have  not  endured  such  suftbring,  is 
excuse  enough  for  presenting  to  the  many  readers  of  the 
Archives  some  facts  relating  to  this  God-given  sanitarium,  that 
possibly  some  of  them  may  profit  by  my  experience  and  come,  if 
not  as  an  exile,  as  I  felt  myself  to  be,  but  to  spend  a  well-earned 
vacation  in  the  most  cnjoyal)lc  and  restful  manner. 

Ten  years  ago,  licthlehom,  the  great  centre  of  this  While 
Mountain  region,  was  a  settlement  of  scattered  farm-houses. 
To-day  it  is  a  beautiful  village,  with  hotels  and  cottages  for  the 
accommodation  of  over  ;300(»  guests.  It  is  the  highest  New 
England  village,  and  the  views  are  charming.  The  elevation  is 
so  great  that  the  air  is  cool,  pure  and  invigorating,  bringing  re 
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freshing  sleep  at  night  and  sharpened  appetite  at  meal  time. 
Walking,  driving,  coaching,  picnics  and  games  occupy  the  time, 
and  there  is  no  end  to  the  excursions  to  be  taken  in  all  directions, 
sufficient  to  occupy  every  day  one  can  find  time  to  remain  here. 
Look  !  Westward  are  the  green  hills  of  Vermont,  which  skirt 
the  Connecticut  river,  and  still  further  West  we  see  the  lofty 
summits  of  Jay  Peak,  Mt.  Mansfield  and  Camel's  Hump.  North, 
is  an  extensive  valley  with  the  Stratford  Peaks  and  the  range  of 
mountains  in  Jefferson  rising  beyond,  making  a  beautiful  moun- 
tain landscape.  East,  is  the  great  White  Mountain  chain,  with 
Mount  Washington  for  the  central  figure.  South,  and  immedi- 
ately back  of  the  village  is  Mt.  Agassig,  the  summit  of  which 
is  900  feet  above  the  streets  of  Bethlehem. 

All  these  Avooded  summits  are  a  standing  invitation  to  hay- 
fever  sufferers  and  visitors  to  "come  up  higher."  And  these 
green,  pleasant  valleys,  with  streams  of  pure,  running  water, 
delightful  to  every  one  who  come  here  in  search  of  health  and 
rest. 

The  White  Mountain,  Eclio^  published  here  is,  in  its  artistic 
make-up,  as  well  as  editorially,  considered  the  peer  of  many  of 
the  more  pretentious  weeklies,  and  from  its  pages  you  can 
obtain  a  better  knowledge  than  I  have  space  to  use,  of  this  now 
famous  resort.  Edgar  Palmer. 


The  Dentists  of  New  Jersey  are  not  disposed  to  allow 
the  "picking-up-out-of-the-gutter"  remarks  of  Dr.  E.  Parmly 
Brown,  made  at  the  American  Dental  Association  meeting,  to 
pass  without  some  attention,  and  have  accordingly  asked  the  Dr. 
to  appear  before  the  Central  Dental  Association  of  New  Jerse3% 
and  make  an  explanation  concerning  the  same. 

Dr.  Brown  is  an  honorary  member  of  the  Society,  and  some 
who  have  been  pupils  of  his,  and  they  are  gentlemen  and  reflect 
honor  upon  their  preceptor  and  upon  the  dental  profession,  can 
not  understand  why,  even  in  a  jocular  way,  such  remarks  could 
have  been  made  by  him.  In  their  present  temper,  the  Dr's.  ex- 
planation will  have  to  be  lucid  and  an  apology  ample,  or  he  will 
go  out — not  the  way  he  came  in.  S. 


^Brief  i3tte:ati©a. 


Drs.  C.  C.  Chittendon  and  Edger  Palmer  were  respectively 
re-elected,  President  and  Secretary  of  the  Wisconsin  State  Board 
of  Dental  Examiners  at  Appleton,  July  17th,  1890. 

J.  P.  Gray,  M.D.,  formerly  of  Sedalia,  Mo.,  now  of  Nash- 
ville, Tenn.,  occupies  the  position  of  Professor  of  Mechanical  and 
Clinical  Dentistry,  in  the  Dental  Department,  University  of 
Tennessee. 

James  A.  Lydston,  M.D.,  Ph.G.,  late  Chief  of  Eye  and  Ear 
Department,  Pension  Bureau,  Washington,  D.  C,  has  been  ap- 
pointed to  the  Chair  of  Chemistry  in  the  Chicago  College  of 
Physicians  and  Surgeons. 

Dr.  William  Conrad  recently  entertained  a  number  of  those- 
connected  with  the  Archives  of  Dentistry  at  his  new  home,, 
3872  Delmar  Ave.  The  doctor  was  congratulated  upon  his  show 
of  good  taste  in  the  plans  of  his  elegant  and  cosy  residence. 
May  he  and  his  family  live  long  to  enjoy  it. 

KiLLiNC4  Pulps. — When  arsenic  is  used,  Dr.  Harlan's  plan  is 
very  satisfactory,  viz. :  apply  the  arsenic  directly  to  the  pulp 
to-day,  remove  the  medicine  to-morrow,  and  fill  the  cavity  with 
a  saturated  alcoholic  solution  of  tannin  ;  the  eighth  day  the  pulp 
may  be  removed  entire.  A.  W.    McCandless. 

The  Spirits  of  Gum-Camphor  will  remove  all  irritating  or 
caustic  effects  of  carbolic  ocid.  If  the  skin  or  mucous  mem- 
brane should  accidentally  l)o  burned  by  the  use  of  carbolic  acid, 
apply  strong  spirits  of  camphor  on  cotton,  or  if  the  burn  be 
largo,  ai)j)ly  a  paste  made  of  the  gum  moistened  with  alcohol ;  it 
will  require  but  a  few  moments  for  this  remedy  to  remove  all 
injurious  effects  of  the  escharotic.  Do  not  leave  it  on  longer 
than  is  necessary  and  no  uni)leasant  effect  will  follow  its  use. 

P>.  (^.  Stevens. 
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Dr.  J.  C.  Goodrich,  Wentzville.  Mo.,  paid  us  a  call,  while 
he  Avas  in  the  city  to  place  his  son  in  the  Missouri  Dental  College. 

Dr.  G.  W.  Sparrock,  formerly  of  Pointe  a  Pitre,  Guadiloupe, 
W.  I.,  is  now  located  in  Lima,  Peru,  S.  A.,  where  in  the  future 
he  will  receive  his  copy  of  the  Archives. 

The  Twenty-third  Annual  Meeting  of  The  American 
Academy  of  Dental  Science  will  be  held  in  Boston,  on  Wed- 
nesday, Nov.  12th,  1890.  The  annual  address  will  be  delivered 
by  W!!  W.  H.  Thackston,  M.D.,  D.D.S.,  of  Farmville,  Virginia. 

Edward  N.  Harris,  D.D.S., 

2  Park  Square,  Boston,  Mass.  Corresponding  Secretary. 

Central  Dental  Association  of  New  Jersey,  New  Dental 
Patents. — The  members  of  the  Central  Dental  Association  of 
New  Jersey,  have  taken  up  the  matter  of  patents  in  dental 
operations  and  have  appointed  a  committee  to  confer  with  other 
dental  societies  and  to  petition  Congress  to  pass  a  law  against 
granting  such  patents.  The  committee  is  composed  of  the  fol- 
lowing gentlemen  : 

Drs.  Watkins,  Montclair,  Chairman;  Luckey,  Patterson; 
Fisk,  Newark :  Stockton,  Newark  ;  Eaton,  Elizabeth ;  Meeker, 
Newark  ;  Sanger,  Orange  ;  Levy,  Orange  ;  Adams,  S.  Orange. 

Vulcanizer  Packing. — The  following  instructions  may  not 
meet  the  approval  of  rubber  manufacturers  or  dental  goods 
dealers— but  no  doubt  will  be  appreciated  by  dentists,  especially 
those  practicing  in  places  remote  from  dental  supply  shops.  - 

I  have  not  used  for  twenty  years  a  rubber  packing  to  my  Vul- 
canizers  ;  always  have  tight  joints  ;  and  no  strain  requisite  to 
either  screw  on  or  oif  the  cap,  the  packing  itself  being  a  fine 
lubricator.  All  this  is  accomplished  by  the  use  of  Dixon's 
Graphite,  to  which  is  added  water,  making  to  consistency  of 
soft  paste.  Fill  the  flange  of  the  cap  and  screw  down  with 
moderate  pressure.  A  few  drops  of  water  to  moisten  the  pack- 
ing in  the  cap  each  time  used  is  required.  One  such  packing  I 
have  known  to  last  for  months.  Once  used  you  will  not  aban- 
don. F  C.  Barlow,  D.D.S. 


PcateMs. 


PATENTS  AND  TRADE-MARKS  RELATING 
TO  DENTISTRY. 

Messrs.  Higdon  &  Higdon,  Solicitors  of  United  States  and 
Foreign  Patents,  office  rooms  2d  floor  I.  O.  O.  F.  Building, 
Ninth  and  Olive  streets,  St.  Louis,  and  in  LeDroit  Building, 
Washington,  D.  C,  report  the  following  patents  : 

ISSUED  FROM  JUNE  20  TO  JULY  20,  1890. 

430,420 — Slip-joint  and  Coupling  for  Dental  Engines,  David  E. 
Coulson,  Galesburg,  111. 

430.689 — Artificial  Denture,  N.  J.  Goodwin,  assignor  of  one- 
half  to  E.  Kempshall,  Hartford,  Conn. 

430,909— Tooth  Brush,  T.  G.  Wonderly,  Galena,  111. 

431,020 — Dental  Engine  Motive-gear,  Peter  Brown,  Montreal, 
Canada. 

431,084 — Fountain  Syringe,  Chas.  A.  Tatum,  assignor  to  Whit- 
all,  Tatuni  &  Company,  New  York. 

431,342— Treadle,  P.  Fournier,  assignor  to  M.  DeMars, Toledo, O. 

431,492— -Reciprocating  Electric  Engine,  C.  J.  VanDcpoele, 
Lynn,  Mass. ;  (five). 

431,713— Dental  Polishing  Pencil,  K.  C.  Whalcy,  Pomeroy,  O. 

431,849— Dental  Articulator,  Jno.  AV.  Moffitt,  assignor  to  Wil- 
mington Dental  Man'f  g  Company,  Philadelphia. 

432,293— Syringe,  Hugo  Basler,  Brooklyn. 

TRADE-MARKS. 

18,034 — Deodorizers,  Disinfectants,  Liniments  and  Ointments, 
Ellingwood  tit  Com])anv,  Lowell,  Mass.  Applica- 
tion {\U'(\  May  17,  ls9<i;  used  since  Sept.  17,  1887; 
— the  word,  "  Elatol." 

18, ISO — A  Prophylactic  for  use  in  Microhian  Diseases.  R,  E. 
Woodward,  Chicago.  Ajiplication  tiled  May  19, 
1890;  used  since  April  2!»,  lS9(i^the  words, 
"Hermosit  Ptomaine  Miid  LcMiconiaiiie  Aiilidoiiv" 
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issued  from  july  20  to  august  20,  1890. 

432,737 — Artificial  Tooth,  Emory  A.  Bryant,  assignor  of  one- 
half  to  E.  P.  Rose,  Aspen,  Colo. 

433,185 — Dental  Vulcanizer,  James  E.  Quinn,  Boston,  Mass. 

433, 153 — Coml)ined  Inhaler  and  Spirometer,  William  A.  Shep- 
ard,  Elgin,  111. 

434,698 — -Attachment  for  Dental  Engine  Hand  pieces,  Arthur 
W.  Browne,  Prince's  Bay,  N.  J.,  assignor  to  S.  Si 
White  Dental  Manufacturing  Co.,  Philadelphia,  Pa. 

434,737 — Dental  Mixing  Slab,  Levi  Teal,  assignor  to  S.  S. 
White  Dental  Manufacturing  Co.,  Philadelphia,  Pa. 

433,592— Combined  Dental  Mallet  and  Pliers,  Arthur  O.  Corey, 
Council  Grove,  Kan. 

434,317— Artificial  Tooth,  Charles  H.  Land,  Detroit,  Mich. 

TRADE-MARKS. 

18,227 — Medicated  or  Aromatic  Tooth  picks,  Ernest  E.  Bur- 
son,  Rockford,  111. ;  used  since  March,  1890. 

18,322— Tooth  Powder,  Fernando  A.  Ewer,  New  York,  N.  Y.; 
used  since  May  20,  1890 — the  word,  "Ambrosial." 

ISSUED   FROM   AUGUST    20   TO    SEPTEMBER    20,    1890. 

435,350 — Tooth-pick,  Heinrich  C.  F.  Oehlecker,  Hamburg, 
Germany. 

436,210— Dental  Forceps,  Benjamin  E.  Burger,  Merrill,  Wis. 

436,009 — Locking  Device  for  the  Flasks  of  Dental  Vulcanizers, 
Arthur  H.  Stoddard,  assignor  to  Boston  Dental 
Manufacturing  Co.,  Boston,  Mass. 

435,228 — Rubber  Dam  Clamp,  James  W.  Ivory,  Philadelphia, 
Pa. 

435,912— Tooth  Powder  Bottle,  William  H.  Bayles,  Mount 
Clair,  N.  J. 

436,603— Teeth  Separator,  James  W.  Ivory  and  A.  Wayne,  Phila- 
delphia, Pa. ;  said  Wa}' ne  assignor  to  said  Ivory. 

TRADE-MARKS. 

18,339— Dental  Rubber,  Edward  J.  McCormick,  New  York, 
N.  Y.  Application  filed  July  17,  1890;  used  since 
January  1,  1890 — the  word,  "Gladiator." 
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No  article  will  be  published  in  this  department  that  has  been  read  be/ore 
any  society  or  has  appeared  in  any  publication. 

The  editor  does  not  hold  himself  responsible,  in  any  sense,  for  the  views 
expressed  by  the  authors  of  original  articles. 

Any  article  intended  for  this  department  should  be  received  by  the  first 
of  the  vionth  previous  to  its  publication. — Ed. 


FRACTURE  OF  THE  INFERIOR   MAXILLARY. 

BY  WARWICK  WINSTON,   D.D..S,,  BUTTE  CITY,  COL. 

The  subject  of  the  case  was  a  man  about  25  years  of  agt>. 
Being  thrown  from  his  horse  he  struck  the  chin  on  the  lower  left 
angle,  fracturing  the  bone  just  to  the  left  of  the  symphisis  ; 
there  was  also  a  luxrizonlai  fracture  of  the  alveolar  jjrocess,  ex- 
tending from  the  first  bicusi)id  to  the  right  central ;  of  this  por- 
tion there  was  marked  displacement,  the  teeth  and  process  bein'^^ 
thrown  inward.  On  the  evening  after  the  accident,  the  teeth 
were  wired  in  place,  and  the  case  was  taken  in  charge  of  bv  his 

(4S1) 
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physician,  who  applied  the  ordinary  chin  splint  with  four-tailed 
bandages.  A  week  later,  upon  removal  of  the  wire,  the  teeth 
resumed  the  abnormal  position ;  his  physician  then  requested 
me  to  make  an  appliance  to  retain  them  firmly  in  place.  I  con- 
structed a  splint  after  the  fashion  given  in  the  figure  ;  the  im- 


pression being  taken  without  attempting  to  restore  the  parts  to 
their  proper  position  ;  the  model  was  cut  and  the  articulation 
restored  ;  the  splint  was  then  made  in  the  usual  manner.  The 
lower  cap  being  shallow,  the  wires  were  placed  over  the  teeth 
and  twisted  outside  of  the  splint.  This  avoided  any  possible 
displacement ;  the  end  of  the  wire  was  covered  with  gutta-percha 
to  prevent  irritating  the  lips,  and  a  bandage  wound  around  the 
chin  and  over  the  head.  After  twenty-six  days  the  splint  was 
removed,  leaving  a  correct  articulation,  excepting  a  slight  elon- 
o-ation  of  the  wisdom  teeth  over  which  the  splint  had  not  ex- 
tended ;  this,  however,  was  overcome  in  a  few^  days.  An  abcess 
caused  by  the  contusion,  healed  with  no  other  treatment  than 
cleanliness. 


CRITICISM   OF  REPORT  OF  THE  A.  D.  A.  MEETING. 

There  seems  to  be  a  slight  discrepancy  between  the  Archives' 
report  of  the  last  meeting  of  the  American  Dental  Association 
and  that  of  the  Western  Journal.  Of  course,  the  Archives  has 
made  a  blunder  in  its  criticism. 
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liavo  I  not  p.-iid  in  my  annual  contrihution  for  twenty  years 
or  mo.re,  and  spent  himdretls  of  dollars  to  attend  its  sessions  ; 
and  does  anyone  })resunie  to  intimate  that  this  grand  American 
(\)nvention  can  he  made  a  target  for  an}'^  uncomplimentary  re- 
marks without  a  protest '.  Does  any  one  recollect  wdien  it  has 
failed  to  encourage  the  young  to  join  (and  pay  their  fee),  and 
manifested  an  equally  unseltish  devotion  to  the  older  ones  by 
urging  them  to  stay  ?  It  is  absurd  for  the  Archives  to  ''kick" 
because  ninety  out  every  hundred  members  are  always  relegated 
to  back  seats,  and  are  only  expected  to  come  and  see  the  great 
men  smile  w  hen  they  W'ant  to  gather  plums,  poAver  or  plunder. 

Even  Chicago  members  might  object  to  such  an  exhibition  of 
insolence  ;  if  for  a  moment  you  entertain  a  doubt  that  the  ^vhole 
earth  does  not  draw  its  literary  inspiration  from  the  "home  of 
the  presidents,*"  (and  nearly  all  the  other  ofticers  and  committees 
as  well),  and  should  not  be  entitled  to  run  the  Association  for- 
ever. Young  man,  have  you  ambition  and  talent  ?  Here  is  a 
tiield  for  you  ;  come,  and  join  the  A.  D.  A.  Don't  expect  any- 
thing for  the  first  twenty  years  but  the  treasurer's  receipt  and 
the  ' ' transactions. ^  (?) 

No  matter  how  far  you  have  to  go,  attend  every  meeting. 
Notice  and  profit  by  observing  the  broad,  liberal  and  harmonious 
work  of  the  sessions,  and  you  will  then  sit  down  and  read  over 
your  "transactions"  with  a  better  understanding  of  its  merits. 
You  will  thirst  for  more  and  buy  all  bad  m/mbers,  and  with 
your  mind  expanded,  and  your  sympathies  aroused  from  such 
an  association  with  the  greatest  and  only  Avise  men  in  our  pro- 
fession, be  prepared  to  do  your  life's  Avork  bravely  and  well. 

Then,  come,  and  join  me  in  this  protest  against  any  insinua- 
tion that  the  A.  D.  A.  is  not  the  pride  of  all  its  members  ;  or 
run  so  as  to  develop  and  bring  out  the  ))est  etibrts  of  both  young 
Mild  old  who  contribute  to  its  support,  and  give  the  greatest 
bc^nctit  to  the  largest  number  in  the  interests  of  dental  science. 

OnK  OI"  Till",    00. 


^romsrettiopi. 


THE    SUPERNUMERARY   AND    HYPOXUMERARY 
TEETH    OF   THE    HUMAN   JAW,    WITH 
APPENDEX  RELATING  TO  THE  SO- 
CALLED   DENTITO  CITED. 

BY   PROF.    DR.    BUSCH. 

TRANSLATED   BY  H.   EVAXS  AVANGELIX.   D.D.S.,  FOR  J.  .J.  R.  PATRICK,  D.D.S.. 
BEI,I-EVII.LE,   ILLINOIS. 

(CONTINUED  FROM  PAGE  437.) 
PART    II.  — HYPONUMERARY. 

The  absence  of  teeth  in  the  normal  dentition  outside  of  the 
cases  of  imperfect  hair  development  are  found,  but  the  cases  are 
very  limited.  There  are  eleven  models  of  cases,  and  all  of  these 
belong  to  the  permanent  set  of  teeth.  Of  these,  three  show 
absence  of  superior  lateral  incisors. 

One  shows  absence  of  R.  S.  Lut.  Incisor. 

Two  casts  show  absence  in  left  superior  lateral  incisor.  The 
right  lateral  has  degenerated  to  a  peg  tooth. 

Two  casts  show  absence  of  lioth  upper  hiteral  incisors  and 
both  lower  central  incisors;  and  in  one  case  of  these  last,  although 
the  second  molar  has  made  its  appearance,  the  lower  central 
deciduous  incisors  are  in  place. 

One  cast  shows  absence  in  botli  upper  laterals  and  four  lower 
incisors;  while  one  lower  deciduous  tooth  still  remains  in  place. 
One  cast  wants  a  single  lower  incisor ;  while  the  upper  incisors 
are  all  perfect. 

The  last  cast,  taken  from  the  jaw  of  a  IT-year-old,  otherwise 
normally  developed  young  man,  shows  very  complicated  arange- 
ment.  In  the  upper  jaw,  the  central  incisors  are  small,  crippled, 
and  stand  4  mm.  apart.  The  left  lateral  is  degenerated  to  a  peg 
tooth  ;  the  right   altogether  missing,   notwithstanding  a   wide 
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s|M^o  left  for  it.  Both  canines  apy)ear  as  strong  peof  teeth.  The 
premolars  are  missing  on  both  sides,  and  on  the  right  side  the 
second  deciduous  molars  still  remain.  Mi  and  M2  are  well-devel- 
oi)ed  on  the  left  side;  while  on  the  right  they  are  destroyed  by 
caries.  In  the  lower  jaw,  there  is  one  peg  tooth  in  place  of  the 
incisors.  The  canine  partakes  of  the  same  shape  as  the  upper 
canines,  and  the  premolars  are  present;  while  the  other  molars 
have  been  destroyed  by  caries. 

From  the  collection  ;  it  may  be  seen  that  the  lateral  incisor 
is  at  all  times  absent,  either  on  the  one  side  or  both,  and  if 
on  one  side,  the  other  is  changed  to  a  peg  tooth.  These 
occurrences  are  frequent ;  and  in  some  families  are  hereditary. 
It  would  have  been  easy  to  have  increased  this  collection.  It 
has  been  said  that  the  superior  lateral  incisors  are  disappearing 
from  the  human  jaw,  at  least  from  the  civilized  races  of  Europe, 
and  in  time  will  l)e  altogetlier  absent.  The  superior  deciduous 
l:it,)ral  incisor  does  not  show  this  tendency  ;  and'a  want  of  these 
teeth  is  of  very  rare  occurrence. 

Bringing  these  two  facts  together,  one  mu^t  draw  the  conclu- 
sion that  there  are  many  people  which  had  both  deciduous  super, 
lafei".  and  these  were  not  replaced  by  the  permanent  teeth. 
Direct  anatomical  observation  is  very  uncertain,  as  the  most 
yieople  do  not  remember  whether  they  had  lateral  incisors  or 
not.  The  lower  incisors  also  show  defects  in  one  case  of  normal 
development  (with  exception  that  the  M3  has  not  erupted),  the 
left  central  incisor  ;  and  in  two  cases  the  absence  of  the  upper 
l.'iteral  there  is  a  want  of  the  lower  central  incisors.  In  one  of 
these  cases,  the  cast  of  a  l-t-year-old  boy,  in  which  the  Mj  had 
erupted,  l)nt  the  dec.  canine,  iuj  were  still  in  place.  The  second 
ciise,  that  of  a  21-year-old  girl,  in  which  the  M3  had  erupted  and 
the  dec.  incisors  were  still  in  place.  The  last  })atient  stated  that 
the  absence  of  the  upper  central  incisors  was  hereditjuy  in  her 
family.  In  the  last  case,  a  girl  of  17  years,  there  is  wanting, 
lM^sid(\s  the  upper  lateral  incisors,  the  four  lower  incisors  ;  while 
the  left  dec.  cen.  incisor  still  remains  in  place.  The  last  case  is 
like  the  previous  one,  insonnich  that  in  this  also  there  is  an 
absence  of  the  right  upptn*  lateral  incisor,  while  the  left  is  degen- 
erated to  a  peg  tooth  ;  besides,  in  the  place  of  the  lower  teeth 
there  is  only  a  jieg  tootb. 
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This  case  is  moro  complex  because  four  caniiios  are  peg  teeth, 
the  upper  premolars  are  missing,  while  the  lower  have  the  forin 
of  peg  teeth.  Any  other  defect  either  of  body  or  mind  is  not 
given,  and  he  could  not  give  any  date  as  to  the  defects  of  the 
teeth  of  his  family.  ■■ 

From  the  literature  I  could  get  the  following  cases: 

Hepburn  (Transactions  of  the  Odontological  Society  of   Great 
Britian,  Xew  Series,  Vol.  II,  255),  observed  a  case  in  which  the  ^ 
four  lower  deciduous  incisors  remain  in  mouth  in  a  subject  -27 
years  of  age  ;  at  this  time  they  fell  out,  and  as  the  others  did  not 
appear  there  was  a  plate  made. 

Ciirahe\\i  {Iu(j)fert(cfelu  sur  Anatomiedes  2lvndes  Yleu,  1844, 
Plate  XIV,  fig.  10),  depicts  a  lower  jaw  of  a  16-year-old  girl- 
which  has  two  permanent  laterals  and  two  deciduous  central 
incisors.  Harrison  (^Transactions  of  the  Odontological  Society  of 
Great  Britain,  New  Series,  Vol.  Ill,  page  243).  presents  a  model  of 
a  17-year-old  boy,  wdio  is  well-developed  for  his  age.  In  the  upper ' 
jaw  the  right  deciduous  central  is  pressed  out  of  place  by  a  strong 
permanent  tooth,  there  is  a  want  of  a  lateral  incisor,   the  per- 
manent canines  and  deciduous  canines  are  in  the  arch,  likewise 
the  biscuspids  ;  all  the  molars  are  missing  and  the  back  part  of  • 
the  jaw  is  small  and  narrow.     In  the  lower  jaw  there  are  two^ 
permanent   incisors  and  three  dec.   incisors  :  the  canines   and 
first  biscuspids  are  well-developed  ;   the  second  biscupids   are 
crippled  ;  the  first  molars  are  normal,  and  the  second  molars  a4(V 
absent. 

Vidler  (Transactions  of  the  Odontological  Society  of  Great 
Britain,  New  Series,  Vol.  I,  p.  256),  has  the  model  of  a  child  2 
years  and  8  months  old,  which  has  three  teeth  in  each  jaw,  an 
incisor  in  front  and  a  molar  on  each  side. 

Moon  (Ibiden,  Vol.  IX,  p.  236),  gives  following  case  :  In  the 
arch  of  the  mother  there  is  missing.  Sup.  I2  and  four  Mj.  B.2.  M3.'' 
A  son  of  same  with  hydrocephalus  and  with  absence  of  sweat 
glands,  who  is  9  years  old  and  is  at  present  shedding  his  teeth. 
The  four  M^  are  absent,  the  upper  central  incisors  are  erupting ; 
and  the  the  rest  are  deciduous  teeth.  The  other  children  of  thisi 
mother  show  normal  tooth  development. 

Hem  (Ibiden,  Vol  XVI,  p.  169),  describes  three  cases:  ■     ' 
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(\'iso  I  :  Sov('M-y(':ii'-i)l(l  hoy  ;  noi-iiiMl  i);ii-('nt!:?  ;  weak  constitu- 
tion ;  was  proviously  ricivcty.  In  tho  lower  jaw  arc  found  only 
four  tooth,  tho  tir^t  deciduous  molars  and  the  first  permanent 
molars.  In  the  upper  jaw  arc  the  same  teeth  alisont,  and  there 
are  two  crippled  deciduous  teetli.  The  alveolar  process  is  poorly 
developed. 

Case  2:  Six-year-old  boy;  weak  constitution.  In  place  of  the 
lower  incisors  are  three  small,  conical  teeth;  the  upper  jaw  is 
minus  the  lateral  incisor,  while  the  middle  ones  are  poorly 
developed. 

Case  3  :  The  four-year-old  In-other  of  case  two  ;  weak  child  ; 
in  lower  jaw  all  incisors  are  missing,  while  the  canines  are  crip- 
pled. A  two-year-old  brother  of  the  same  has  a  normal  deciduous 
set  of  teeth.  The  mother  has  normal  teeth  ;  the  ?);^-year-old  father 
is  wanting  of  right  superior  lateral;  while  left  is  in  place,  but  is 
degenerated  to  a  })eg  tooth. 

In  all  defects  in  the  number  of  the  teeth,  the  plea  may  be 
raised  that  probably  the  tooth  is  developed,  but  still  encased  in 
the  jaw  bone  ;  and  this  theory,  so  far  as  a  single  missing  one  is 
concerned,  is  very  strong  and  plausible.  If,  ht)Avever,  a  distinct 
group  of  teeth  fall  out  and  are  not  replaced  in  proper  time,  and 
leave  the  space  needed,  it  may  1)0  concluded  that  the  succeeding 
teeth  have  not  been  formed.  I  believe  that  when  the  lower  cen- 
tral incisor  is  missing  and  the  space  has  closed  up.  that  the  tooth 
is  still  in  the  jaw  ;  but  in  no  other  case  do  I  believe  so.  It  has 
been  shown  that  the  defects  of  the  upper  lateral  incisors  occurred 
twice  with  the  defects  .^f  the  lower  central,  and  once  with  defects 
of  all  the  lower  incisors;  and  one  cannot  conclude  that  this  is 
caused  alone  by  accident.  Because  of  the  infrequency  of  defect 
of  the  lower  incisors  conclusion  cannot  say  that  these  teeth  are 
degenerating.  Amadie,  whoso  work  lies  before  me,  observed  six 
skulls  that  were  minus  two  upper  laterals.  Defect  of  the  lower 
incisor  he  camiot  observe.  Want  of  canines  are  extremely  seldom, 
and  when  missing  in  the  arch  are  almost  certain  to  ))e  found  en- 
cased in  the  jaw  bono.  Amadie  gives  one  case  in  which  the 
upper  right  canine  is  missing,  caused  by  the  unsynnnetrical 
shape  of  the  head  and  other  anomalies.  He  does  not  open  the 
bone  to  see  whether  it  was  in  there  or  not ;  so  it  canni>t  be  stated 
that  it  was  not. 
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The  premolars  are  also  of  great  consistency,  and  when  one  of 
the  same  is  missing,  it  is  very  probable  it  is  still  in  the  bone,  or 
else  it  was  extracted  in  earl}'  infancy.  The  lower  bicuspids  often 
show  a  disturbance  in  development  which  makes  them  victims  of 
early  extraction  ;  the  upper  ones  are  also  affected  this  way,  but 
not  so  much  so  as  the  lower.  The  patients  themselves  do  not 
know  whether  the  extracted  ones  are  deciduous  or  permanent 
teeth  ;  and  it  is  extremely  hard  to  ascertain  the  true  facts.  In 
one  of  the  plaster  casts  in  my  possession,  there  is  missing  the 
upper  bicuspid,  and  on  the  right  side  the  second  deciduous  molar 
is  still  in  position  ;  this  will  at  least  close  this  side  to  the  thought 
of  previous  extraction.  Against  this  the  theory  cannot  well  be 
placed  that  they  are  still  imbedded  in  the  jaw  bone  ;  for  such  a 
thing  is  highly  improbable  in  the  jaw  of  a  seventeen-year-old 
boy.  Amadie  observed  the  failure  of  the  upper  premolars  three 
times  ;  of  these,  once  the  failure  of  both  right  and  left  premolars. 
He  does  not  say  whether  that  could  not  have  been  early  extrac" 
tion  or  retention  in  the  jaAv. 

(TO  be  continued.) 


Impressions  of  the  mouth  for  full  or  partial  dentures  should 
always  be  taken  in  plaster.  Where  difficulties  arise,  as  they 
often  do  in  partial  cases,  Dr.  Angles'  plan  is  unique  in  its  sim- 
plicity, viz. :  oil  the  impression  cup  before  pouring  the  plaster, 
in  order  to  facilitate  the  removal  of  the  former  from  the  latter  ; 
then  divide  the  outer  portion  of  the  impression  into  three  pieces, 
when  the  whole  can  be  easily  removed  and  replaced  in  the  cup. 

Moustaches. — If  you  have  ever  been  exasperated  by  a  heavy 
mustache  obstructing  your  view  of  the  lingual  aspect  of  the  oral 
teeth,  and  who  has  not,  while  endeavoring  to  remove  deposits 
of  calculus,  a  piece  of  rubber  dam  over  the  lip  and  held  back  in 
the  usual  manner  will  make  you  happy. 

Dr.  a.  W.  McCandless,  Iowa. 
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ILLIBERAL  PATENT  METHODS  IN  DENTISTRY,  AND 
THE  LEGISLATIVE  MEASURES  TO  PRO- 
TECT DENTISTS  THEREFROM. 

BY  W.   F.   REHFUSS,  D.D.S.,  PHILADELPHIA,   PA. 
(CONTINUED  FROM  PAGE  471.) 

The  dental  profession  is  divided  on  the  subject  of  patents  in 
general.  On  the  one  side,  the  majority  of  our  most  eminent 
practitioners  assert  that  the  profession  has  been,  and  is  beino^ 
drasrged  down  to  a  trade  level,  or  business  by  dentists  taking  out 
patents  on  their  new  inventions  and  discoveries,  and  advance  the 
arguments  that  dentistry  cannot  rank  with  medicine,  law  and 
others  as  a  liberal  profession  so  long  as  its  members  will  en- 
courage patent  methods  and  secret  materials.  They  hold  that 
nothing  in  dentistry  should  l)e  patented — all  knowledge  and  dis- 
(ioveries  should  be  contributed  to  our  profession,  free  for  all 
to  use. 

Among  the  minority  who  take  the  opposite  view  are  also  in- 
chided  a  few  prominent  i)ra<'titioners.  They  claim  that  i)atents 
ijpun  instruments,  a})piiances  and  processes  have,  f)y  reason  of 
ti»e  stimulus  of  the  reward  for  their  labor  and  the  notoriety  gained 
thereby,  caused  imvny  men.  who  have  the  ability,  to  experiment 
and  study  and  tlKueby  create  these  inventions,  which  they  would 
not  have  done  could  they  not  have  reaped  a  reward  therefrom. 
The  discoveries  of  these  men,  it  is  claimed,  have  in  a  great  meas- 
luc  j)la('ed  dentistry  in  th«^  front  ranks  as  a  scientific  profession. 
I  can  but  admit,  gentlemen,  that  I  would  welcome  the  time  when 
patent  methods  were  abolisluMl  in  dentistry;  we  are  now  recog- 
nized as  a  specialty  of  medicine — the  medical  profession  has 
oj)ene(l  their  (/ongress  to  us,  adniitted  us  to  nnMubcrship.    and 

(4,Stt) 
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we  are  now  recognized  as  a  part  of  them.  Can  we  maintain  and 
strengthen  that  position  ?  Not  if  we  allow  such  illiberal  methods 
in  the  profession.  In  a  liberal  profession,  such  as  the  medic.il 
profession,  no  member  is  allowed  to  patent  any  instrument.^, 
appliances,  operations  or  methods  of  operating.  He  is  expected 
to  give  freely  to  his  profession  any  knowledge  he  may  acquire 
or  discovery  he  may  make,  and  not  withhold  for  his  own  exclu- 
sive use,  or  by  reason  of  the  power  granted  him  by  the  patent 
charge  royalties,  or  in  other  ways  derive  pecuniary  benefit  from 
it  by  illiberal  methods. 

Dentistry  of  the  present  cannot  fulfill  these  requirements  ;  and 
therefore  cannot  honestly  claim  to  be  a  liberal  profession.  The 
present  condition  of  dentistry  has  witnessed  the  evolution  of 
many  new  improvements,  discoveries  and  advances  in  its  scien- 
tific attainments.  Dentistry  has  triumphed  and  progressed 
thereby  ;  but  she  cannot  continue  to  do  so,  handicapped  b}'  thdse 
illiberal  patent  methods. 

I  believe  I  have  conclusively  proved  to  you  that  an  enormous 
number  of  patents  have  ))een  granted  covering  every  branch  of 
dentistry,  operative  and  mechanical.  What  is  the  significatioii 
of  the  patent-rights  granted  these  patentees  ^  Simply  that  they  ' 
have  obtained  from  the  goverment,  as  I  have  stated,  the  exclu- 
sive right  to  perform  these  operations  and  use  the  methods  for 
which  their  patent  was  granted  ;  and  have  the  power  to  compel 
others  who  wish  to  use  them,  to  pay  roj-alties  for  the  use  thereof. 
No  professional  man  who  has  honoral)le  instincts  would  consent 
to  pay  a  ro^^alty  to  any  individual  for  the  said  right  ;  and  tliere- 
fore  will  not  make  use  of  these  methods,  beo»iiuse  he  does  not 
Avish  to  place  himself  in  bondage.  It  is  nothing  less  than  bond- 
age or  even  blackmail  ;  for  those  who  become  licensees  may 
have  to  sign  contracts,  whose  terms  bind  to  certain  acts,  whic'h 
to  fulfill,  must  indeed  be  a  disgrace  to  a  professional  man.  If 
he  wishes  to  perform  a  certain  operation  for  a  patient,  he  is 
debarred  from  doing  so  by  a  patent  protecting  and  covering  it'; 
he  will  not  take  out  a  license-right,  his  pride  and  prof  essional  dig- 
nity will  not  allow  him.  The  operation  he  desires  to  perform  may 
be  decidedly  superior  to  the  other  methods  in  vogue,  or  indeed  the 
only  one  applicable  to  the  case.     If  his  patient  asks  him  to  per- 
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form  it.  ho  must  slmko  his  head  oravoly  and  advise  against  it',  • 
and  porfonn  a  U'ss  (U'sirahlo  and  advantageous  one,  simply  btv- 
eause  the  other  oi)eration  is  controlled  by  a  patent,  and  also  l)e- 
eause  the  code  of  ethics  of  the  medical  profession  of  which  Ave 
are  a  part,  prescribes  that  we  must  abhor  patent  medicines  and 
methods.    And  who  nmst  sutler  i  The  poor  patient,  mifortunately. 

We  cannot  light  these  individual  patentees  alone,  for  they 
are  banded  together  in  a  company  or  companies  who  have  se- 
cured control  of  numerous  patents.  The  International  Tooth 
Crown  Company  is  our  chief  adversary,  and  the  one  whom  we 
fear  most.  They  have  b}'^  purchase  secured  control  of  about 
thirty  patents,  upon  which  they  expect  to  collect  royalties. 
Among  its  patents  on  bridge  dentures  it  controls  the  Low. 
Richmond  and  Sheffield  bridges.  It  has  patents  on  both  re- 
movable and  permanent  bridge  work,  and  practically  they  en- 
deavor to  lay  claim  to  all  methods  of  })ridge  work  by  reason  of 
these  patents. 

It  controls  such  tooth  crown  patents  as  the  Beers,  Bitner,  Shef- 
tield  and  Kichmond  crowns  ;  banded  and  non-banded  crowns  ; 
crowns  secured  with  screws,  and  without.  A  patent  on  crowns 
secured  by  cement,  and  also  by  gutta-percha.  Patents  for  pre- 
])aring  roots  for  tooth  crowns,  cutting  of  the  root,  tilling  the 
end  of  the  root ;  on  taking  impressions.  Patent  on  getting  artic- 
ulating models  on  trial  plates,  and  several  others.  This  company 
has  suits  in  Baltimore,  suits  in  Milwaukee,  and  others  in  Connec- 
ticut and  New  York,  pending  against  dentists  for  infringement  of 
patents.  Realize  the  immense  powtn*  this  company  has  to  har- 
rass  individual  dentists,  and  force  money  from  them  for  "  license 
rights!  '^ 

If  the  suit  which  is  being  contested  in  the  Supreme  Court,  is  de- 
cided in  their  favor,  conferring  certain  of  their  i)atents  on  crown-, 
this  company  has  the   means  and  power  to   l)ind   almost  everN 
member  of  the  profession   and  compel  them  to  i)ay  a  license  fee 
for  some  (me  of  their  pat<'nts.     They  are  still   ac<|uii'ing  control 
of, or  endeavoring  to  obtain  any  dental  patent  of   importance' 
Contemplate  the  outrage  that  we  may  be  compell<>d  to  submit  tO' 
in     the    future,     which     legally     may    be     correct,    though     I- 
d()ti))t  it,  yet  morally,  considciing  our  high  professional  sfandiiiii 
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and  the  great  benefit  we  have  wrought  for  suffering  humanity,  is 
a  disgrace  and  wrong  that  must  be  eradicated! 

I  am  gratified  and  elated  to  know  that  our  laudable  conserva- 
tor, "  The  Dental  Protective  Association  of  the  United  States,  " 
lias  met  with  much  success  in  their  praiseworthy  efibrts  to  pro- 
tect our  profession,  by  contesting  in  a  lawful  manner  the  patents 
of  this  and  other  companies  where  their  validity  has  not  been 
established.  It  is  claimed  that  the  majority  of  patents  held  by 
this  company  are  worthless,  and  if  properly  contested  in  the 
courts  would  be  so  proven.  The  Protective  Association  claims 
to  have  secured  such  evidence  to  defeat  these  patents,  and  can 
defend  any  one  member  singled  out  by  this  company  for  pros- 
ecution. Though  the  object  of  my  paper  is  not  to  laud  the  Pro- 
tective Association,  still  I  cannot  but  refer  with  pride  to  an  asso- 
«iation  whose  worthy  object  is  to  defend  us  from  imposition  and 
pecuniary  extortion  by  companies  banded  together  to  harrass 
our  profession  simply  as  a  "  money  making  scheme  '^  and  noth- 
ing further.  Our  salvation  for  the  present  depends  upon  the 
Pi'otective  Association;  no  dentist  can  well  afford  the  time  and 
money  to  secure  the  evidence  necessary  to  defeat  the  patents  of 
these  companies  in  court :  therefore  concerted  action  is  a  neces- 
sity. The  Protective  Association,  as  you  well  know,  is  composed 
of  most  of  the  prominent  members  of  our  profession,  and  is  or 
will  l)e  financially  and  legally  prepared  to  contest  the  claims  of 
tiiese  com}mnies. 

However,  gentlemen,  we  must  face  the  future.  The  Protec- 
tive Association  may  be  able  to  mitigate  the  present  evils,  but 
can  it  cope  with  those  that  threaten  us,  and  if  not  checked  will 
surely  overwhelm  us  in  the  future  ?  Pause  and  consider  what 
our  position  will  be  in  the  future,  if  we  continue  to  alloAv  such 
methods  !  Unenviable  as  it  is  at  present,  in  the  future  it  will  be 
insufferable. 

It  is  for  us  to  remedy  this.  The  battle  is  and  must  be  ours. 
If  the  members  of  the  profession  will  not  fight  for  themselves 
to  eradicate  an  evil  which  even  a  lay-man  must  admit  Avill  be 
disastrous  to  us  in  the  future,  they  certainly  cannot  expect  these 
same  lay-men  to  undertake  their  battle  for  them. 

We  mav  rave  and  make  a  tirade  against  the  abolishment  of 
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tliis  illiberal  i>atont  system,  but  I  realize  that  we  will  never  suc- 
ceed in  eliminating  any  portion  of  it,  unless  we  take  more  con- 
servative grounds  ;  thus  enlisting  the  sympathies  of  the  majority 
of  the  profession.  We  will  always  have  some  dissentors,  what- 
ever our  position  may  he. 

The  patenting  of  instruments,  appliances,  devices,  etc..  is  a 
mere  mole-hill  compared  with  the  evil  of  taking  out  patents  on 
operations,  methods  and  processes  of  operating.  Do  not  think 
that  1  am  placing  myself  on  record  in  favor  of  patents  on  the  in- 
struments, apparatus,  appliances  and  devices  used  in  our  profes- 
sional work — but  on  the  contrary,  I  wish  we  could  abolish  these 
methods  :  however,  at  the  present  time  there  is  no  hope  or  pos- 
sibility of  that  being  done  ;  therefore  I  am  forced  to  take  a  con- 
servative position.  Furthermore,  in  support  of  my  opinions, 
from  personal  experience  I  know  that  experimental  work,  the 
construction  and  perfection  of  instruments,  appliances  and  de- 
vices, require  an  outlay  of  money  that  the  average  dental  experi- 
menter can  ill  atibrd,  and  therefore  they  are  forced  to  seek  some 
<'ompensation ;  and  that  they  can  only  derive  from  their  patent. 
If  the  profession  can  suggest  and  adopt  any  means  of  recompen- 
sing the  inventor,  I  think  the  problem  would  be  solved.  Legally 
you  can  never  deprive  them  of  that  right.  Again,  I  can  safeh' 
say,  that  excepting  the  inventor  of  the  "method  of  vulcanizing 
rubber,'*  I  doubt  if  any  dental  inventor  has  realized  much  mone\-, 
or  in  fact  any,  from  his  inventions,  having  spent  all  he  received 
for  them,  or  most  of  it,  in  previous  and  subsequent  experimen- 
tation. It  is  the  manufacturer  of  the  instruments,  devices,  etc., 
who  receives  the  protit  therefrom  :  Imt  no  more,  I  judge,  than  in 
any  other  successful  manufacturing  or  retail  business.  They 
are  our  commercial  agents,  and  if  they  deal  fairly  by  us,  \v(» 
should  at  least  reciprocate  and  do  the  same  with  them.  8ome 
mind  no  doubt  will  conceive  the  question,  "  why  should  we  coun- 
tenance one  class  of  inventors  and  wish  to  discriminate  against 
the  others?"  Is  it  just  (  Most  assuredly.  The  man  who  j^at- 
ents  operations  and  methods  of  operating,  disgraces  his  pro- 
fession and  binds  his  professional  brethren  by  placing  out  of 
their  reach  his  invention,  which  may  be  some  excellent  opera- 
tion or  method  of  performing  the  same,  because  their  profes- 
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sional  instmcts  and  ethics  will  not  allow  them  to  pay  a  royalty 
or  take  out  a  license-right.  On  the  other  hand,  while  we  do  not 
encourage  inventors  to  take  out  patents  on  instruments,  still  we 
must  feel  that  the  circumstances  are  difierent ;  the  one  l)eing  a 
direct  imposition  on  our  professional  rights  and  liberties,  while 
the  latter  does  not  directly  injure  us  :  Ijut  we  must  submit  to  it, 
because  in  a  measure  it  is  a  necessity  that  we  cannot  possibly 
overcome  at  present.  The  dentists  who  have  taken  out  patents 
on  instruments  I  know  are  opposed  to  the  methods  of  patenting 
operations,  and  I  feel  assured  that  they  will  lend  their  support 
to  suppress  that  class  of  inventions.  Of  course,  those  who  have 
taken  out  these  patents  on  operations  will  of  a  necessity  take  an 
opposite  view,  as  our  attack  will  be  directed  to  them.  They 
may  realize  the  injury  their  methods  of  patenting  have  done  the 
))rofession,  and  the  future  harm  that  must  accrue  therefrom ; 
relent,  come  into  the  fold  and  aid  us  in  our  present  fight !  If  w^e 
suppress  these  methods,  we  have  accomplished  our  most  impor- 
tant point ;  and  indeed  we  must  accomplish  that.  We  must  be 
free,  as  the  medical  profession  :  at  liberty  to  perform  any  opera- 
tion we  may  desire,  and  not  be  handicapped  by  our  inability  to 
properly  treat  our  patients  by  reason  of  existing  patents  acting 
as  an  injuction. 

But  how  to  free  ourselves  from  this  impending  danger  and 
bondage  is  a  question  that  has  puzzled  many  brains.  After 
thoroughly  studying  and  investigating  every  conceivable  plan, 
I  am  convinced  that  prohibitory  legislation,  alone,  is  the 
remedy.  That  Congress  must  redress  our  wrongs  by  the  pas- 
sage of  a  special  enactment,  an  amendment  to  the  Patent  Laws, 
prohibiting  the  granting  of  patents  for  dental  operations.  Upon 
consultation  with  eminent  legal  talent,  this  method  for  our  relief 
proposed  by  me  was  declared  to  be  the  right  one,  and  indeed 
the  only  one  available. 

Primarily,  w^e  must,  as  I  have  said,  enlist  the  majority  of  the 
profession  in  the  movement  for  our  protection.  Unanimity  and 
enthusiam  must  characterize  our  works  ;  otherwise  we  w^ill  surely 
fail.  We  must  be  in  accord  that  the  one  object  to  be  accom- 
plished is  a  necessity  for  our  welfare,  i.  e.,  the  majority  of  the 
dentists  must  be  agreed  '^that  no  patent  should  be  granted  for 
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any  oporalion  or  niothod  of  operations  porfornicd  in  the  mouth, 
^Vhatsoever  its  nature,  or  for  operations  })erf()rme(l  out  of  the 
mouth  an(i  then  inserted  in  the  mouth,  either  as  temporary  or 
permanent  operations.  No  patent  upon  any  sul)sequent  crown 
or  bridge  work  processes,  devices  for  regulating  the  teeth,  new 
methods  of  artiticial  dentures,  their  mode  or  processes  of  making. 
Ii>  tine,  no  patent  which  will  aUow  the  inventor  to  charge  a  fee 
f<*r  the  license  to  perform  the  ])articular  operation  for  which  the 
patent  was  granted." 

•  We  can  easily  ol>tain  the  sentiment  of  the  profession  on  that 
point.  Some  influential  dental  society  must  undertake  the  fight, 
and  the  other  societies  will  surel}'  lend  their  aid.  I  appeal  to  you, 
gentlemen  of  "The  Central  Dental  Association  of  Northern  Ne\v 
Jersey,*"  to  undertake  this  fight  for  your  profession.  You  will 
never  have  cause  to  regret  your  action  if  you  lead  the  profession 
in  their  struggle  to  emancipate  themselves  from  these  odious 
''.operation-patent  methods."  The  time  is  ripe.  The  hour  has 
come  for  action  ;  it  cannot  be  delayed  further.  Certain  patents 
may  he  decided  against  us  in  court.  This  last  straw  may  break 
our  backs  ;  we  then  Avill  lack  the  vitality  and  courage  to  make 
the  fight. 

If  you  decide  to  undertake  the  fight,  I  have  the  plans  of 
action,  practical  information  and  details  to  enable  us  to  com- 
mence at  once. 

Our  "'Bill"'  should  l)e  introduced,  if  possible,  during  the 
present  session  of  Congress  ;  but  positively  must  not  be  dela3^ed 
later  than  the  next  session.  Whatever  is  done,  must  be  done 
quickly.  You  should  send  a  circular  to  every  dental  society, 
fully  explaining  the  object  of  the  movement,  the  methods  pro- 
posed for  our  relief,  and  some  of  the  practical  details.  Beseech 
of  them  at  their  first  regular  oi-  special  meeting  to  present  your 
petition  to  the  members  of  their  society,  and  have  them  voice 
their  sentiments  in  the  matter  and  jmss  resoluti(ms  endorsing 
your  wortliN'  ctlbrts  for  the  welfare  of  the  profession. 

No  reputable  dental  society  will  refuse  to  aid  you.  both  morally 
and  financially.  It  is  their  own  salvation  they  seek.  Have 
these  societies  send  3'ou  these  resolutions.  Kmbody  them  in 
one  resolution  with  the  signatures  of  the  societies  attached,  and 
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you  will  have  the  universal  sentiments  of  the  dental  societies 
and  the  body  of  the  profession.  You  cannot  take  action  in  the 
matter  unless  this  is  accomplished  ;  as  no  one  set,  faction  or 
society  in  a  })rofession  can  hope  to  obtain  a  legislative  enact- 
ment of  the  kind  proposed,  unless  they  represent  the  universal 
expression  of  the  profession  in  the  matter.  Gain  the  interest 
and  aid  of  the  influential  members  of  our  profession  and  the 
college  faculties.  The  legal  rights  their  diplomas  grant  us  are 
directly  attacked  and  set  aside  liy  these  patent  methods.  Some 
of  these  operations  are  taught  in  the  schools,  and  it  always  has 
been  presumed,  and  also  decided  in  court,  in  both  medicine  and 
dentistry,  that  they  have  the  legal  right  to  practice  any  and  all 
operations  taught  in  their  schools,  or  advocated  by  the  profes- 
sion. Whether  patents  have  a  prior  legal  right,  is  a  vexed  ques- 
tion that  our  tight  will  also  decide.  Methods  of  action  will 
doubtless  suggest  themselves  when  you  undertake  the  movement. 
The  financial  aid  to  prosecute  the  plan  of  action  will  easily  be 
obtained  and  suliscribed  by  the  societies  and  individual  mem- 
bers. They  must  recognize  the  peril  that  threatens  them,  and 
remember  the  adage,  "millions  for  defence,  but  not  one  cent 
for  tribute.'' 

If  you  do  not  think  we  have  a  reasonable  chance  of  success, 
listen  and  learn  the  composite  opinion  of  congressmen  and  promi- 
nent patent  attorneys,  viz.  :  A  bill  can  be  introduced  in  Con- 
gress declaring  dental  operations  unpatentable,  with  a  reasonable 
chance  of  success.  A  citation  of  an  association  controlling  a 
number  of  patents  could  be  used  to  advantage  in  securing  legis- 
lation. If  a  syndicate  controls  a  number  of  dental  operations 
and  processes  which  no  dentist  can  use  without  a  license  direct 
from  the  patentee,  then  legislation  ought  and  would  deprive 
them  of  this  right ;  but  no  legislation  could  prohibit  a  man 
from  patenting  something  novel  in  the  way  of  instruments  for 
performing  these  operations.  We  must  prove  that  patents  have 
been  granted  for  operations  that  deprive  us  of  our  professional 
rights.     Of  course,  I  cannet  promise  positive  success. 

You  have  listened  to  my  arguments  and  opinions,  those  of  the 
congressmen  and  legal  authorities  :  judge  then  whether  I  take 
a  proper  stand,  and  what  are  our  chances.     If  we  do  not  obtain 
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ontiio  success,  you  ma}^  depend  that  Congress  Avill  recognize  our 
rights  and  wrongs,  and  give  us  some  measure  of  relief,  that 
equal  rights  bo  equally  enjoyed  by  the  members  of  the  dent;  I 
profession. 

METHODS   OF   CAPPING   EXPOSED   PULPS." 

BV  EDWIN  C.  BLAISDELL,  D.M.D.,  rOKTSMOUTH,  N.  H. 

The  capping  of  exposed  pulps  will  proba[)ly  exceed  all  other 
opci-.'itions  in  <lentistry  in  percentage  of  failures. 

By  the  term  exposed  pulp,  I  mean  those  stages  extending 
from  a  pulp  that  is  covered  by  a  layer  of  decalcified  dentine,  al- 
lowing the  fluids  of  the  oral  cavity  to  be  absorbed  and  come  in 
contact  with  the  pulp,  to  where  the  pulp  is  in  actual  contact  with 
the  air. 

Having  tried  for  a  few  years,  methods  that  did  not  yield  so. 
high  a  percentage  of  success  as  I  thought  should  be  obtained,  I 
drew  up  the  following  questions  : 

1st. — Do  you  believe  in  capping  exposed  pulps  ? 

2d. — If  so,  what  extent  of  exposure  do  you  cap  ? 

3d. — Do  you  cap  when  there  has  been  i)ain  ;  the  result  of  deep 
caries,  or  exposure  of  the  pulp  ( 

4th. — Do  you  cap  when  there  is  a  slight  hemorrhage  on  ex- 
posure of  the  pulp  ? 

5th. — Do  you  cap  when  there  is  a  slight  discharge  of  pus  from 
the  point  of  exposure  ? 

6th. — Do  you  cap  on  exposure  of  long  standing^ 

7tli.— Have  you  used  sterilized  sponge  in  capping? 

8th. — Your  opinion  of  it? 

9th. — What  do  you  do  when  you  deem  it  best  not  to  cap  i 

10th. — Describe,  as  concisely  as  possible,  your  method  of 
treatment,  capping,  and  tilling  used. 

These  questions  were  enclosed  in  a  stamped  envelope,  with  a 
short  personal  letter,  and  mailed  to  over  two  hundred  dentists  in  the 
United  States;  })urposely  omitting  sending  the  letters  to  mem- 
bers of  this  society,  hoping  to  have  their  methods  brought  out  in 
discussion. 
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To  these  letters  there  has  been  about  eighty  replies. 

I  will  try  to  give  them  in  bulk,  as  follows  : 

To  the  question,  "Do  you  believe  in  capping  exposed  pulps?  " 
13  were  decidedly  negative  ;  "  Not  as  a  rule,"  5  ;  "Yes,  in  some 
cases,"  20  ;  "Yes,"  35  ;  "In  3'oung  persons  only,"  2. 

To  the  question,  "  To  what  extent  of  exposure  do  you  cap  ? " 
there  were  various  answers:  "  Very  small,"  13  ;  "  Any  extent 
where  there  is  health,"  23  ;  "  Health  and  extent  no  influence."  5  ; 
"Accidents  only,"  7;  " Freshly  exposed,"  4  ;  "  Everything  until 
the  tooth  is  matured,"  1  ;  "Never  after  inflammation,"  1  ;  no 
answers.  11. 

Do  you  cap  when  there  has  been  pain  ;  the  result  of  deep  caries, 
or  exposure  of  the  pulp  ^  "  No,"  30  ;  "Yes,  after  sedative  treat- 
ment," 11 ;  "  Sometimes,"  14 ;  "Yes,"  17  ,  "Recent  duration," 
3  ;  "  Yes  and  no,  depends  upon  indications,"  2. 

Do  you  cap  when  there  is  a  slight  hemorrhage  on  exposure  of 
the  pulp:!  "Yes,"  41  :  "Sometimes,  depending  upon  condition 
of  pulp  and  patient,"  13  ;  "No,"  11;  "Accidental,  and  no  in- 
flammation," 3  ;  "Very  slight,  and  conditions  favorable,"  3; 
"Seldom,"  3. 

Do  you  cap  when  there  is  a  slight  discharge  of  pus  from  point 
of  exposure  t  ' '  No, "  63  ;  "  When  health  is  restored, "  5  ;  ' '  Some- 
times," 4  ;  "  Yes,"  2  ;  ^'Extirpate,"  1. 

Do  you  cap  on  exposure  of  long  standing  ?  *• '  No, "  41  ;  "  Not 
generall3%"  13  :  "When  health  has  been  restored,"  8  ;  "  Some- 
times," 5  ;   "Yes,"  6  ;  "  Time  immaterial,"  2. 

Have  you  used  sterilized  sponge  for  capping?  "No,"  78; 
••Yes,"  4. 

Your  opinion  of  it  ?  "  No  opinion,"  39  ;  "  Not  favorable, "14; 
"Favorable,"  5  ;  "  Contempt,"  2  ;  "  Never  heard  of  it,"  1  ;  "As 
good  as  mud,"  1. 

What  do  you  do  when  you  deem  it  l)est  not  to  cap  (  "Devital- 
ize." 54  ;  ••Extirpate,"  8  ;  '•  Devitalize  or  extirpate,"  3. 

To  the  request  of  a  description,  as  concisely  as  possible,  of 
methods  of  treatment,  capping  and  filling  used,  I  received  some 
thirty-five  difierent  methods,  which  I  have  condensed  as  much  as 
possible.  In  giving  these  methods  the  rul)ber  dam  is  supposed 
to  be  in  place,  the  cavit}^  thoroughly  dried  and  debris  removed. 
Tlu'V  nro  as  follows  : 
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1st. — Tliin  coi-k  dipped  in  oopal  ether  or  Oin;id:»'  halsMin,  and 
tho.ii  et)V()red  with  oxyphosphate,  has  two  followers. 

2d. — Wash  the  cavity  with  carbolic  acid,  dry,  then  use  resin 
varnish,  and  lill  with  soft  cement.     Two  followers. 

3d. — Touch  the  point  of  exposure  with  chloride  of  zinc  two  or 
three  times,  and  till  with  soft  oxyphosphate.   1. 

4th.— Use  antiseptic  treatment,  dry,  and  cover  exposure  with 
ijntta-percha  softened  in  eucalyptus  oil,  or  with  a  paste  formed 
of  oxide  of  zinc  and  carbolic  acid,  and  covered  with  oxyphos- 
j)hate.   1 

nth. — Disk  of  quill  washed  in  a  weak  solution  of  carbolic  acid, 
over  which  is  flowed  thin  oxyphosphate.   1. 

0th. — Metallic  disk  with  oxj^chloride  or  gutta-percha  for  a  fill- 
ing, reported  by  seven  dentists. 

7th. — Dress  with  carbolic  acid  and  fill  with  oxyphosphate,  the 
thickness  of  cream,  reported  by  four  dentists. 

Hth. — Wipe  out  cavity  with  creosote,  cap  with  film  of  chloro- 
percha,  and  fill  with  oxy chloride  or  oxyphosphate.   1. 

9tli. — Wash  with  solution  of  bichloride  of  mercury,  1  to  1000, 
cover  with  sandarac  varnish,  dry,  and  then  cover  with  very  thin 
oxyphosphate  and  allow  to  set;  then  fill  with  oxyphosphate, 
regular  consistency.   1. 

10th. — Dress  with  sugar  of  lead  and  water  ;  then  place  over 
the  l)ulp  a  very  small  piece  of  sterilized  sponge,  saturated  with 
the  same  solution,  and  covered  with  oxychloride  or  oxyphos- 
phate.    1. 

1 1th. — Some  hydrocarbon  gum,  after  which  fill  with  oxyphos- 
])liate.   1. 

12th — First,  layer  of  paste  of  carbolic  acid  and  oxide  of  zinc  ; 
s<!cond,  layer  of  oxide  ;  third,  layer  of  oxyphosphate.   1. 

K'th. — Oxysulphatc  of  zinc  covered  with  agate  cement.    1. 

14th. — Asbestos  paper  i)laced  over  exposure  and  covered  with 
oxyphosphate.  4. 

ir>th.  —  I'jiste  of  oxide  of  zinc  and  carbolic  acid,  nnd  covered 
with  oxyphosphate.    I. 

H>. — Disinfect  thoroughly  ;  dry  ;  then  ns(^  co));!)  v;nnish.  ;uid 
flow  over  the  l)ulp  zinc  sulphate  and  very  thin  oxy|)hosphatc.  1. 
17th.  ('onca\'('  metal  rap  in  connection  with  antiseptic  pulp 
(l'r-<in<>'.    I. 
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ISth. — Oxyphosphate  of  zinc,  consistency  of  cream.  8. 

19th. — Dressing  of  oil  of  cajeput;  dry  with  cotton  and  warm 
alcohol ;  place  over  the  pulp  a  layer  of  gutta-percha  and  cajeput, 
and  fill  with  soft  oxyphosphate.   1. 

20th. — Paste  of  oxide  of  zinc  and  lime-water,  covered  with 
oxyphosphate.   1. 

21st, — Dry  cement  powder,  covered  with  thin  oxyphosphate.  1. 

22d. — Equal  parts  of  oxyphosphate  powder  and  hydronaph- 
thol,  and  mixed  with  oxyphosphate  liquid  to  the  thickness  of 
cream  ;  flow  over  exposure  and  allow  to  set;  then  fill  with  oxy- 
phosphate.  1. 

23d. — Dress  with  carbolic  acid,  cover  with  iodoform,  and  cap 
with  thin  paste  of  oxj'phosphate.  1. 

24th. — Apply  4  per  cent,  solution  of  muriate  of  cocaine,  which 
will  dilate  the  pulp  ;  cover  with  non-irritating  plastic,  and  till 
oxy-phosphate.  2. 

25th. — Mix  Weston  non-irritating  cement,  iodoform,  and 
equal  parts  of  oil  of  cloves  and  creosote  to  a  thin  paste  ;  place 
over  pulp  and  fill  with  oxyphosphate.   1. 

26th. — Dry  oxide  of  zinc,  covered  with  oxy chloride.  1. 

27th. — Chloro-percha  placed  on  exposure,  covered  with  silk 
eoatplaster,  moistened  with  oil  of  cloves  and  creosote,  equal 
parts,  over  which  is  flowed  oxyphosphate.  2. 

28th. — First  flow  gutta-percha,  and  then  cover  w4th  oxyphos- 
phate.  2. 

29th. — Cover  point  of  exposure  with  three  thicknesses  of  bib- 
ulous paper  saturated  with  creosote,  then  covered  with  oxy- 
chloride  or  oxyphosphate.  1. 

30th. — Dress  with  peroxide  of  hydrogen  ;  flood  cavity  with 
oil  of  cassia,  and  place  a  small  quantity  of  iodoform  on  exposure 
and  dry  ;  then  chloro-percha,  and  fill  w^th  oxyphosphate.  1. 

31st. — Iodoform  and  glycerine,  covered  with  asbestos  paper.  1. 

32d. — Chloro-percha,  sterilized  sponge,  or  asbestos  paper, 
inside  of  gold  or  platinum  dish,  then  cover  with  oxyphosphate 
of  zinc.  1. 

33d. — Oxysulphate  of  zinc  and  Flagg's  solution.   1. 

34th. — Anything  but  metal  to  fill  cavity. 

35th. — Cover  sometimes  with  cotton,  paper,  card-board,  pla- 
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liujrnn,  a:<>l<^l  or  silver  cap,  lo  avoid  pressure  or  contact  with  thin 
1  issue,  tlioii  till  Avith  gutta-percha  or  bone-filling. 

These  methods  are  used  by  dentists,  young  and  old,  from 
Maine  to  California,  and  from  one  doing  little  more  than  an 
extracting  business  to  one  pursuing  the  latest  and  most  success- 
ful antiseptic  treatment. 

These  methods  are  not  so  varied  as  one  might  suppose,  but 
they  all  report  too  frecjuently  of  failures. 

The  sterilized  s})onge  departure  is  the  latest,  but  it  is  too  soon 
to  herald  its  praises. 

In  twenty-one  of  the  methods  described  above,  oxyphosphate 
of  zinc  constitutes  the  base  of  the  filling.  Answers  from  four 
dentists  claim  that  oxyphosphate  should  not  be  used  in  a  capping," 
on  the  ground  that  in  time  it  will  destroy  the  pulp.  They  all 
recommend  the  use  of  sulphate  or  zinc. 

I  will  describe  one  case  if  you  will  pardon  me.     Miss  H , 

age  about  twenty-six,  called  on  March  1st,  1889,  and  complained 
of  pain  in  the  right  superior  first  molar.  The  pulp  had  been 
capped,  and  cavity  filled  about  three  years  before;  l)ut  during 
the  last  year  there  had  been  neuralgic  pains  on  that  side  of  the 
face,  which  she  thought  originated  in  that  tooth. 

The  tooth  was  slightly  sensitive  to  thermal  chances,  but  not 
to  percussion.  The  filling  was  removed  and  a  deposit  of  secondary 
dentine  found  under  the  capping.  I  filled  the  cavity  and  applied 
a  counter-irritant  to  the  irum.  In  two  weeks  she  again  returned, 
somewhat  discouraged,  and  asked  to  have  the  tooth  extracted. 
This  time  I  removed  the  temporary  filling  and  applied  arsenious 
acid.  A  day  or  two  afterwards,  in  removing  the  i)ulp,  I  found 
seven  ]:)ulp  stones ;  three  of  the  largest  I  will  pass  around.  After 
devitalizing  jMilp  the  pain  subsided,  and  the  tooth  has  been  in  a 
healthy  condition  to  this  day. 

Summing  up  the  methods  here  reported,  I  vary  slightly  Avith 
the  majority. 

1st. — Do  we  believe  in  believe  in  capping  exposed  pulps?  Yes. 

2(1. — To  what  extent  do  we  cap?  Only  when  exposure  is  of 
accidental  origin,  and  very  small  in  size. 

3d. — Shall  we  cap  when  there  has  been  pain  ;  the  nvsult  of 
deep  caries,  or  exposure;  of  the  pulp?     No. 
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ttth. — Shall  we  cap  when  there  is  a  slight  hemorrhage  on  tlie 
exposure  of  the  pulp  ?     Sometimes. 

5th. — Shall  we  cap  when  there  is  a  slight  discharge  of  pus 
from  the  point  of  exposure  ?     No. 

6th. — Shall  we  cap  an  exposure  of  long  standing?     No. 

I  do  not  wish  to  discourage  the  practice  of  capping  an  exposed 
pulp  ;  for  I  believe  there  are  cases  where  a  pulp  is  exposed  in 
excavating  that  it  may  be  capped  with  the  assurance  of  success, 
provided  there  is  not  and  never  has  been  a  state  of  thorough 
congestion. 

Considering  the  progress  we  have  made  in  devitalizing  the 
pulp  and  filling  the  canals,  it  may  be  better  for  oar  patients  and 
ourselves,  if  we  did  not  attempt  to  cap  a  pulp  that  has  been 
actually  exposed  by  caries. 

It  is  questionable  if  a  pulp  can  be  restored  to  its  normal  cun 
dition  after  once  having  seen  daylight  through  the  process  of 
decay. 


CENTRAL  DENTAL  ASSOCIATION  OF  NORTHERN 
NEW  JERSEY. 

PROPOSED   LEGISLATIVE    MEASURES   TO  PROTECT  DENTISTS  FROM 
ILLIBERAL  PATENT  METHODS. 

At  a  meeting  of  the  Central  Dental  Association  of  Northern 
New  Jersey,  held  September  15th,  1890,  Dr.  W.  F.  Rehfuss,  of 
Philadelphia,  read  a  paper  entitled  :  "  Illiberal  Patent  Methods 
in  Dentistry  and  to  Legislative  Measures  to  Protect  Dentists 
Therefrom." 

The  fact  was  brought  out  clearly  that  while  instruments  for 
the  performance  of  surgical  and  dental  operations  may  be  pat- 
ented, the  operations  themselves  should  never  be  patented.  The 
practice  of  the  government  has  been  to  grant  patents  for  any 
and  every  thing,  as  has  been  shown  by  patents  for  the  "Cutting 
ofi'a  Tooth,"  '-The  Removal  of  Tooth  Palp."  "The  Fitting  of  a 
Band  or  Ferrule  to  the  end  of  a  Tooth,"  etc.,  and  it  was  deemed 
high  Ijime  that  this  practice  be  stopped,  and  to  this  end  a  com- 
mittee was  appointed  to  bring  the  matter  before  the  profession, 
and  ask  their  hearty  approval  and  co-operation. 
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A  bill  has  been  framed  and  is  herewith  submitted,  and  it  is 
hoped  l)y  our  united  etibrls  it  may  beeome  a  law  and  thus  for- 
ever put  a  stop  to  the  i)etty  annoyances  the  members  of  the  pro- 
fession are  now  constantly  subjected  to. 

Kindly  have  your  Society  give  its  approval  and  a[)point  three 
of  its  members,  who  shall  be  members  of  the  general  committee, 
and  it  will  be  well  to  have  as  large  a  number  as  possible  of  the 
members  and  other  dentists  in  your  city  sign  a  petition  in  favor 
of  the  bill. 

The  success  of  this  bill  will  involve  an  expense  of  probably 
one  thousand  dollars,  and  }  on  are  therefore  asked  to  have  your 
society  make  a  suitable  appropriation. 

If  this  bill  can  be  presented  to  Congress  and  becomes  a  law,  it 
will  undoul)tedly  have  a  favorable  influence  upon  the  decision  of 
cases  now  pending.  It  is  therefore  asked  that  every  dentist 
throughout  the  country,  interview  his  representative  in  Congress 
and  urffe  him  to  give  his  vote  and  influence  to  this  bill. 

Committee. — S.  C.  G.  Watkins,  Chairman  ;  C.  8.  8tockt(»n. 
Alvin  R.  ICaton,  Fred.  A.  Levy,  Chas.  A.  Meeker,  George 
Emory  Adams,  B.  F.  Luckey,  R.  M.  Sanger,  Wm.  P.  Richards, 
Wm.  L.  Fish,  Secretary. 

T7ie  Central  Dental  Association  of  Worthern  jVew  Jersey. — 
Alvin  R.  Eaton,  President ;  C.  W.  F.  Holbrook.  Vice-Pres. ;  8. 
8.  Ilawley,  Secretary  ;  Chas.  A.  Meeker,  Treasurer. 

New  Jersey  State  Dental  Society. — Geo.  E.  Adams,  Piv^idcnt; 
Chas.  A.  Meeker,  Secretary. 

Kindly  have  the  oiticers  of  your  Society  sign  their  names  and 
Society's  name  to  the  enclosed  petition  to  Congress,  and  return 
the  same  immediately  to 

Newark,  N.  J.  Dk.  Wm.  !>..  Fish,   Secretary. 

To  the  Senate  and  ILouw  of  Reprc^^'viat'o'e^  <>fth<-  United  Sfate-^ 
of  America. 

Your  petitioners,  Societies  of  Dentists  practicing  tli<'ii'  profes- 
sion in  the  United  States,  respectfully  show  : 

That  under  the  ])atent  laws  of  the  United  States,  patents  nre 
now  granted  for  inventions  and  discoveries  of  new  and  iinpioved 
methods  and  processes  in  operative  dentistry. 
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Your  petitioners  believe  the  granting  of  patents  for  such  in- 
ventions and  discoveries  to  l)e  unnecessary  to  the  encouragement 
thereof,  contrary  to  public  policy  and  highly  injurious  and  unfair 
to  the  dental  profession. 

It  is  contrary  to  public  policy  in  that  its  tendency  is  to  prevent 
the  general  adoption  by  the  profession  of  new  processes  of  oper- 
ation, often  highly  efficacious  for  the  relief  of  suffering  and  the 
cure  of  disease.  The  right  to  use  a  patented  process  or  method 
can  only  be  acquired  by  the  payment  of  a  license  fee  by  the  den- 
tist. While  a  patented  process  may  be  very  valuable  in  particular 
cases,  the  number  of  such  cases  occurring  in  the  average  practice 
may  not  be  sufficient  to  justify  the  payment  by  the  dentist  of  the 
license  fee  demanded.  In  the  case  of  many  patents,  too,  the 
<lentist,  beside  the  payment  of  the  yearly  license,  is  obliged  to 
submit  to  conditions  that  the  majority  of  honorable  and  indepen- 
dent practitioners  feel  themselves  unable  to  accept.  These 
reasons  prevent  the  adoption  of  patented  methods  and  processes 
by  the  profession,  and  the  extension  of  their  benefits  to  the 
public. 

Inventions  and  discoveries  of  the  character  herein  referred  to 
are  usually  made  in  the  course  of  practice,  from  the  necessity  of 
overcoming  difficulties  presented  by  particular  cases.  They  are 
seldom  the  result  of  special  exi^eiiment  or  research.  It,  there- 
fore, follows  that  they  are  not  increased  or  encouraged  by  the 
incentive  of  the  monopoly  granted  by  the  patent  laws  to  the  in- 
ventor and  discoverer. 

Your  petitioners  further  submit  that  it  is  the  duty  of  the  den- 
tist to  afford  every  possible  aid  to  his  patient.  It  is  unjust  and 
unfair  to  him  and  injurious  to  professional  advancement,  that  in 
his  effort  to  relieve  suffering,  to  cure  disease,  he  should  be  pre- 
vented from  resorting  to  any  method  of  treatment  or  operation 
that  may  suggest  itself.  Nor  should  he  be  liable  to  the  danger 
of  infringing  patents  that  he  necessarily  cannot  have  knowledge 
of.  And  yet,  the  number  of  patents  on  methods  and  processes 
in  operative  dentistry  now  in  force  is  so  great  that  the  utmost 
care  may  not  shield  the  dentist  from  this  danger,  even  in  the 
most  ordinary  and  simple  operations. 

Your  petitioners  further  submit  that  methods  and  processes  of 
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tivntmcnt  of,  and  opcrntion  upon,  the  liunian  body,  shoidd  never 
be  the  subject  of  nionojioly.  Every  such  invention  and  discovery 
behmgs  of  right  to  humanity.  The  inventor  or  discoverer  is 
sutiiciently  rewarded  by  the  consciousness  of  the  service  rendered 
to  his  fellow  men.  The  ethical  codes  of  medicine  and  dentistry 
alike  oppose  the  monopoly  of  anything  that  tends  to  prolong  life 
or  relieve  suftering.  These  considerations  do  not  apply  to  tools, 
instruments  and  a])pliances,  manufactured  for  sale  to  and  use  by 
the  profession,  for  the  increased  price  caused  by  the  patent  mo- 
nopoly does  not  tend  in  any  way  to  discourage  their  adoption. 

In  view  of  these  facts,  your  petitioners  respectfully  pray  that 
the  act  annexed  hereto,  or  some  like  measure,  may  be  enacted, 
prohibiting  in  future  the  granting  or  issue  of  letters  patent  for 
any  invention  or  discovery,  or  any  improvement  thereof,  of  any 
method  or  process  in  operative  dentistry,  and  providing  some  vx' 
peditious  method  by  which  any  such  patent  hereafter  inadver' 
tently  granted  may,  by  the  decree  of  some  competent  court,  be 
annulled  and  cancelled. 

[Ed. — It  is  hoped  every  dental  society  in  the  country  will  at 
once  act  on  the  above,  and  forward  the  answer  as  directed.  J 

AN  ACT  TO  PROHIBIT   THE    GRANTING    AND    ISSUE    OF    LETTERS 
PATENT,  IN  CERTAIN  CASES. 

JJe  it  enacted  hj  the  Senate  and  House  of  Eej^resentatives  of  the 
United  St<tfes  of  An i erica,  in  Congress  ansenihled. 

That  fnmi  and  after  the  passage  of  this  act,  letters  patent  shall 
not  be  granted  or  issued  to,  nor  obtained  by  any  person,  for  any 
invention  or  discovery,  or  improvement  thereof,  or  any  method 
or  process  of  repairing  or  restoring  the  human  teeth,  or  the 
functions  thereof,  tilling  cavities  therein,  destroying  the  pulp  or 
neives  thereof,  reducing  inflammaticni  in  the  hmnan  mouth  or 
teeth,  giving  to  any  ))erson  under  treatment,  or  applying  locally 
to  any  })art  to  b(^  treated  or  operated  upon  any  drug,  gas  or  sub- 
stance, in  aid  of  any  sui'gical  or  dental  operation  or  for  the  pur- 
|M)s<>  of  alleviating  the  suffering  caused  by  such  operation  or 
trealnienl.  ins«M-ting  in  th(i  mouth,  or  applying  or  aflixingto  the 
teelh,  any   dentures  oi-   other  artilicial   ajjpliances    intended   to 
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replace,  renew  or  restore  lost,  decayed  and  defective  teeth,  Of 
of  any  method  or  process  of  surgical  or  dental  treatment  of  or 
operation  upon  the  human  mouth  or  teeth,  for  any  disease,  decay 
or  defect  whatsoever,  or  of  any  new  or  improved  method  or  pro- 
cess whatsoever,  in  operative  dentistry,  and  every  such  letters 
patent  hereafter  granted,  or  issued  to,  or  obtained  by  any  person, 
shall  be  al)Solutely  void  and  of  no  efiect. 

2.  That  the  Circuit  Courts  of  the  United  States  are  hereby 
given  jurisdiction  and  power  to  decree  the  annulment  and  can- 
cellation of  any  letters  patent,  granted,  issued  or  obtained  in 
violation  of  this  act,  upon  suit  brought  in  equity  by  any  person 
against  the  owner  or  owners  thereof ,  Such  suit  may  lie  instituted 
in  an}'^  district  in  which  the  owner  or  one  or  more  of  the  owners 
reside,  and  in  case  any  one  of  several  owners  be  served  with 
process,  decree  of  annulment  and  cancellation  may  be  made 
against  all  of  the  owners,  in  the  same  manner  as  if  they  had  all 
been  served  with  process. 

3.  This  act  shall  take  eftect  immediately-. 


THE    CALIFORNIA    STATE    BOARD    OF   DENTAL 

EXAMINERS,  AND  ITS  INFLUENCE  ON 

DENTAL  EDUCATION." 

BY   JNO.    C.    m"C0Y,  D.D.8.,   OF   SANTA    ANA,   CAL. 

The  motto  of  American  dentists  has  ever  been  ''Excelsior  ; '" 
never  satisfied  with  past  wondei-ful  improvements,  ever  pressing 
onward  and  upward  to  a  })roficiency  not  even  dreamed  of  l)y  the 
most  advanced  of  the  past  generation. 

Dental  colleges  have  aided  largely  in  raising  the  standard  of 
the  profession.  In  order  to  compel  all  to  attain  sufficient  know  I 
edge  before  practicing,  but  most  of  all  to  protect  an  innocent 
and  over-confiding  pul)lic,  our  legislatures  have  enacted  laws  to 
regulate  the  practice  of  dentistry. 

The  title  of  our  California  law,  as  approved  March,  1885,  is  as 


*Read  before  the  Southero  California  Odontological  Society,  at  the  fifth 
annual  meeting,  October  14tli.  1890. 
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folU)ws  :  **  An  net  to  insure  the  bettei  edueation  of  the  prac- 
titioners of  dental  surgery,  and  to  regulate  the  practice  of  den- 
tistry in  the  State  of  California." 

The  governor  appointed  seven  practicing  dentists  of  our  State 
to  carry  out  the  provisions  of  our  dental  law. 

Now  be  it  understood,  that  the  object  for  which  this  "  State 
Board  of  Dental  Examiners  "  was  created,  was  "  To  insure  the 
better  Pxlucatioii  of  the  Practitioners  of  Dental  Surgery." 

In  other  words,  they  were  intrusted  by  our  State  with  the 
important  mission  of  protecting  her  citizens  from  the  mal-prac- 
tice  of  unqualified  practitioners  of  dentistry;  that  is,  so  far  as  the 
qualitications  of  those  who  applied  to  them  for  certificates  to 
practice  dentistry  in  the  State  of  California  were  concerned. . 

This  Board  of  Dental  Examiners  have  lieen  meeting;  for 
examination  of  candidates  for  five  years.  Their  work  is  o]ien 
to  inspection  of  the  public,  and  now  we  want  to  iuipiire,  what 
has  been  the  influence  of  this  Board  of  Dental  Education  '. 

First :  The  examinations  have  been  theoretical,  and  not  at  ail 
practical.  The  first-course  student  of  a  dental  college,  with 
scarcely  any  practical  knowledge,  is  placed  side  In'  side  with  the 
experienced  practicioner  and  I)()th  subjected  to  a  written  exami- 
nation without  an  opportunity  to  show  by  clinical  demonstration 
their  practical  knowledge. 

No  member  of  this  State  Board  of  Dental  Examiners  could 
state  on  oath,  whether  any  applicant  could  properly  perform 
even  the  simplest  operation ;  one  3'oung  man  who  successfully 
passed  the  examination,  boasted  that  up  to  that  time  he  had 
never  made  a  set  of  artificial  teeth. 

The  position  of  our  State  I5oard  of  Dental  Examiners  is  jier- 
haps  uni(|ue;  it  probably  being  the  only  one  in  the  United  States 
opposed  to  the  better  education  of  the  dental  practitioncM's. 

Knowing  that  the  above  is  true,  we  would  like  to  ask  :  H(tw 
much  this  act  insures  the  better  echication  of  the  practitioners  («f 
dental  surgery  :■ 

Second  :  We  will  examine  the  attitu<U>  of  the  State  Board  of 
Dental  Examiners,  toward  the  Dental  De|)Mrtnicnt of  oui"  State 
University.  Our  Stale  Dental  College  is  wortiiN  the  (Micouragc- 
ment  and  patronage  of  every  dentist  of  this  States  and  is  reall\ 
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doino:  all  that  is  beino:  done  educationally  on  this  coast.  This 
college  has  adopted  a  high  standard  for  its  graduates.  To 
graduate  fi'om  our  State  Dental  College  means  a  thorough  train- 
ing in  all  branches  of  dentistry. 

Now  this  State  Board  of  Dental  Examiners  is  antagonistic  to 
the  Dental  College.  A  State  institution  and  working  under  the 
same  authority.  In  short,  they  grant  certificates  to  practice  to 
students  who  have  failed  to  pass  required  examinations  in  the 
college  ;  thus  they  send  forth  unqualified  practitioners,  deceiv- 
ing the  people,  Ijeing  clothed  with  all  the  legal  rights  of  a  com- 
petent and  educated  dentist. 

Please  remember  the  purpose  for  which  this  board  was 
created  :  To  insure  the  hetter  education  of  the  practitioners 
of  dental  surgery. 

They  have  not  only  failed  to  fulfill  their  mission,  but  have 
been  and  are  obstructionists,  and  have  prevented  the  very  thing 
they  were  appointed  to  promote. 

Third  :  Has  the  l)oard  co-operated  with  the  profession  of  the 
State  to  secure  the  end  for  which  they  were  appointed,  viz.  :  To 
insure  the  hetter  education  of  the  practitioners  of  dental  sur- 
gery ? 

This  Society,  believing  that  the  law  regulating  the  practice  of 
dentistry  could  l)e  improved,  and  that  the  State  Board  of  Dental 
Examiners  was  guilty,  as  charged  in  a  former  part  of  this  paper, 
appointed  a  committee  to  confer  with  a  like  committee  of  the 
"  State  Dental  Society"  with  reference  to  amending  the  dental 
hiw  so  as  to  limit  the  power  of  the  board  to  the  examination  of 
diplomas. 

The  State  Dental  Society  (the  leading  members  of  which  are 
on  the  Board  of  Dental  Examiners),  referred  our  petition  to  the 
said  board,  a  distinction  without  a  difference,  who,  presumably 
fearing  their  power  and  authority  would  be  limited  by  such  a 
change  in  the  law,  paid  no  attention  to  our  requests,  and  by  so 
doing  refused  to  co-operate  with  those  interested  in  insuring  the 
better  education  of  the  practitioners  of  dental  surgery. 

Our  evidence  is  all  given  ;  our  argument  is  made.  The  case  is 
before  you,  and  the  profession  of  our  great  State  shall  be  the 
jury.  We  leave  them  to  decide  the  influence  our  State  Board  of 
Dental  Examiners  is  havina"  on  dental  education. 
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COMPLIMENTARY    DINNERS. 

DINNER  BY  NEW  YORK  DENTISTS. 

The  dentists  of  New  York  City  and  vicinity  have  lately  fallen 
nto  a  very  good  habit — a  habit  that  commends  itself  to  every 
good  fellow,  and  one  that  every  good  fellow  wants  to  confer 
u})on  every  other  good  fellow,  and  it  is  the  habit  of  giving  a 
complimentary  dinner  to  some  specially  good  fellow  who  hap- 
l)ens  to  visit  this  metropolis,  especially  if  he  is  a  resident  al)road, 
and  is  visiting  his  native  countr}'.  It  was  only  a  short  time 
since  they  thus  complimented  Dr.  Jenkins,  of  Dresden,  and  on 
October  7th,  Prof.  W.  D.  Miller,  of  Berlin,  was  the  recipient  of 
similar  honor. 

The  table  was  spread  at  Delmonico's  and  about  forty  repre- 
sentatives were  gathered  as  host  to  greet  the  distinguished  guest. 
Among  them  may  be  mentioned  :  Drs.  W.  H.  Dwinell,  W.  H. 
Atkinson,  Frank  Abbott,  A.  L.  Northrup,  C.  E.  Frances,  Wm. 
Carr,  W.  W.  Walker,  Benjamin  Lord,  John  Morgan  Howe, 
Norman  W.  Kingsley,  George  S.  Allen,  C.  F.  W.  Boed(>cker, 
L.  D.  Shepherd,  of  Boston  ;  James  Truman,  of  Phila. ;  C.  S. 
Stockton,  of  Newark. 

The  dinner  was  excellent  as  they  always  are  at  this  distin- 
guished hostelry  ;  there  is  only  one  Delmonico's  in  the  world. 

Dr.  Dwinell  presided  with  great  grace  and  good  taste,  and 
delivered  a  most  excellent  speech.  Some  of  the  points  made  were  : 

Gentlemen  : — We  have  met  here  to-night  to  do  honor  to  a  dis- 
tinguished member  of  our  profession  from  abroad.  In  doing  so 
we  reflectively  honor  ourselves  ;  for  whatever  distinguishment 
and  recognition  he  has  gained  in  the  department  of  scientific 
investigation,  has  been  placed  to  our  credit  as  ti  profession,  as 
well. 

He  has,  on  a  wider  and  higher  field,  done  for  us  what  Tomes 
so  nobly  did  for  us  in  the  past ;  and  as  the  record  of  Tomes  and 
others  have  already  become  standard  and  antlior.Mtive,  so  will  his 
be,  for  all  time. 

He  has  truly  been  our  representative  abroad.  Like  Russell 
Lowell,  at  the  court  of  St.  James  ;  Reid  at  Paris,  and  others  at 
otlier  courts,  he  has  been  ours  at  the  general  court  abroad  ;  in 
that  land  of  learning  and  skill,  of  science  and  art. 
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He  has  added  lustre  to  our  profession,  while  he  has  defended 
our  good  name.  He  has  been  the  custodian  of  our  honor,  and 
has  been  faithful  to  his  trust. 

No  American  has  been  the  recipient  of  such  distinguished 
and  peculiar  lionors  as  he. 

I  have  said  he  has  been  our  representative  abroad,  and  now 
that  he  has  come  back  to  us  again,  it  is  fitting  that  we  should 
meet  him  with  greeting  and  good  cheer — with  approval  and 
endorsement,  exclaiming  in  the  language  of  old  "  ^YeU  done^ 
thou  good  and  fatthful  servant  !  " 

As  I  am  not  here  to  speak  at  length,  l)ut  simply  to  introduce 
our  guest  and  preside  over  your  deliberations,  I  Avill  detain  you 
no  longer. 

I  now  have  the  honor  to  introduce  to  you  our  distinguished 
guest,  Professor  Wm.  D.  Miller,  of  the  University  of  Berlin. 

Dr.  J.  Morgan  Howe  spoke  of  the  great  importance  and  good 
the  study  and  investigation  of  Prof.  Miller  had  upon  us  all. 

Prof.  Frank  Ab})ott  spoke  of  the  great  pleasure  we  all  had  in 
Avelcoming  our  distinguished  guest,  and  said  Prof.  Miller  had 
made  his  way  to  the  front,  notwithstanding  the  German  discrim- 
ination against  American  hog  and  American  dentists.  And  a 
man  who  can  place  himself  where  he  has,  is  a  man  worthy  to  be, 
and  should  be  honored. 

Dr.  Chas.  E.  Frances  thought  that  the  contribution  of  Prof. 
Miller  to  the  literature  of  the  profession  had  been  of  such  a  char- 
acter as  to  attract  the  attention  of  the  scientific  world. 

Dr.  Jarvis,  of  Brooklyn,  said  he  had  prepared  a  good  speech, 
but  the  previous  speakers  had  stolen  his  thunder,  and  all  he  could 
say,  "them's  my  sentiments." 

Dr.  Kingsley  made  a  magnificent  impromptu  speech,  prepared 
a  week  before.  He  said  if  God  ever  had  a  Miller,  this  was  the 
man.  This  was  the  only  Miller  in  the  whole  profession.  Let 
Miller  do  the  work,  we  are  satisfied  with  it— it  saves  us  a  lot  of 
trouble. 

Dr.  Atkinson  said  it  is  no  light  thing  to  be  esteemed  by  those 
who  know  us  well.  The  important  work  Dr.  Miller  had  given 
is  worth}'  the  most  hearty  recognition. 

Dr.  Shepherd  portrayed  in  glowing  language  the  career  of  a 
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young  iiiiiii  fresh  from  college,  going  abroad  to  perfect  himself 
in  fuller  knowledge  and  oi)))ortnnities,  becoming  fascinated  with 
his  studies,  remaining  in  :i  foreign  land,  expatriating  himself, 
.ind  finally  by  his  magnitieent  attainments  becoming  the  honored 
Professor  of  Dentistry  in  the  Universit}'  of  Berlin — no  slight 
honor,  gentlemen  !  We  honor  him  to-night,  because  he  has  hon- 
ored us. 

Speeches  very  nnich  in  the  same  strain  were  made  by  Prof. 
Truman,  of  Philadelphia,  and  Drs.  Kirk,  Stockton,  Perry,  Shaw, 
and  Boedecker,   and  thus  closed  a  most  delightful  and  happy 


evening  to  al 


DINNER    TO    DR.    H.    .T.    M  KELLOPS. 


Dr.  H.  J.  McKellops,  the  distinguished  American  dentist, 
who  sometimes  resides  in  St.  Louis  and  was  on  his  way  home 
from  the  International  Medical  Congress  of  Berlin,  was  captured 
by  the  good  fellows,  and  he  too  Avas  complimented  with  a  dinner 
on  the  evening  of  October  15th,  at  the  Hotel  Martin.  Dr.  A.  L. 
Northrop  presided,  and  although  the  occasion  was  an  informal 
one,  yet  the  inevitable  after-dinner  speech  had  to  l)e  made.  Drs. 
Dwinell,  Yoenges,  Atkinson,  Kingsley,  Stockton,  Perry,  Walker 
and  Brock  way  complimented  the  distinguished  guest  in  terms 
pleasing  to  modest  ears.  All  were  pleased  at  the  manifest  evi- 
dence of  renewed  health,  and  wondered  Avhat  the  elixir  was  that 
thus  caused  him  year  by  year  to  grow  yoimger.  and  were  it 
possible,  more  handsome  :  and  tluis  another  hapj)y  and  delightful 
evening:  was  had.  Thus  the  liMbit  orows  ;  snid  let  the  editor  of  the 
ARCinvF:s  or  some  other  good  fellow  come  along,  and  we  will 
"  })low  liim  otl*"  with  a  dinner. 

DINNER    BY    CINCINNATI    DENTISTS. 

The  Odontologicid  Society  of  Cincinnati  had  the  pleasure  on 
the  evening  of  Sept.  2S,  of  entertaining  Dr.  W.  1).  Miller,  of 
Berlin,  one  of  the  many  members  of  the  dental  profession  who 
have  made  the  United  States  so  justly  celebrated  abroad  as  the 
alma  nniter  of  the  newborn  science.  Like  many  foremost  men 
in  the  v.'irious  walks  of  professional  and  })olitical  life,  Dr.  Miller 
is  an  Ohio  man,  born  and  bred.      He  is  the  only  American  hold 
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ing  a  professorship  in  a  Geniian  University,  namely,  the  Univer- 
sity of  Berlin.  His  researches  into  the  causes  of  dental  caries, 
demonstrated  by  exhaustive  experiments,  have  made  him  an 
authority  upon  the;  CTcrm  theory  of  the  etiology  of  dental  caries. 

Among  those  present  to  do  the  honors  of  the  evening  were, 
Dr.  F.  H.  Hunter,  President ;  Committee— Dr.  C.  M.  Wright, 
Dr.  O.  N.  Heise,  Dr.  W.  M.  Williams,  Dr.  J.  R.  Callahan,  Dr. 
J.  Taft,  Dr.  J.  S.  Cassidy,  Dr.  E.  G.  Betty,  Dr.  M.  H.  Fletcher. 
Dr.  A.  G.  Rose.  Dr.  H.  A.  Smith,  Dr.  F.  W.  Sage,  Dr.  J.  I. 
Taylor,  Dr.  G.  Mollenaux,  Dr.  H.  C.  Matlack,  Dr.  R.  E.  Taylor, 
Dr.  F.  Brunning,  Dr.  C.  H.  Martin,  Dr.  Sedwick,  Dr.  R.  J. 
Poore,  Dr.  W.  A.  Bettman,  Dr.  J.  G.  Cameron,  Dr.  D.  W.  Rou- 
debush.  Dr.  H.  T.  Smith,  Dr.  J.  Leslie. 

After  the  customary  toasts  had  been  proposed  and  answered, 
all  bade  the  guest  God-speed  and  good-bye. 


To  Adapt  a  Logan  Crown.  — Take  White's  thin  articulating 
paper,  cut  a  disk  a  little  larger  than  the  circumference  of  a 
Logan  crown ;  pierce  the  center  of  disk  with  pin  of  crown ; 
place  on  the  root  with  firm  pressure  and  it  will  show  the  point 
of  contract  so  a  perfect  joint  can  be  obtained.        W.  L.  Reed. 

The  Ivory  Broaches. — These  broaches  are  made  of  very 
thin  steel,  finely  tempered  and  twisted  so  as  to  form  a  cork-screw; 
they  are  fine  enough  to  enter  the  smallest  root  canal ;  cotton  can 
be  wrapped  on  them  and  will  not  remain  in  the  canal,  but  can 
be  easily  removed  from  the  broach  by  a  reverse  turn  of  the 
instrument.     They  are  worthy  of  a  place  in  the  operating  room. 

Dark  Stains  on  the  Teeth.  —  The  next  time  you  have  such 
a  case,  try  Dr.  McCandless'  plan,  viz.  :  add  a  drop  or  two  of 
aromatic  sulphuric  acid  to  your  paste  of  pumice  and  water,  and 
continue  using  the  soft  rublier  disk  loaded  with  this  mixture, 
and  the  stain  disappears  as  if  by  magic.  Floss  silk  charged 
with  this  preparation  is  a  simple  yet  effective  means  of  re- 
moving stains  from  between  the  teeth. 
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PKESEKVATION  OF  LOOSENED  TEETIL* 

HY  WM.   CONRAD.   D.  D.  S. ,  ST.   LOUIS. 

The  old  practice  of  taking  out  all  the  teeth  that  were  difficult  of 
treatiiieut,  or  when  there  seemed  to  be  a  question  as  to  their  ulti- 
mate usefulness,  upon  the  principle  that  "dead  men  tell  no  tales," 
is,  1  am  happy  to  say,  rapidly  passing  away.  Dentists  of  to-daj' , 
even  though  they  follow  the  old  methods,  do  not  so  openly  advo- 
cate tooth-extracting  and  plate-making  as  a  relief  in  troublesome 
cases.     They  excuse  their  practice  upon  ;the  plea  of  necessity. 

In  the  case  of  loosened  teeth  and  roots  never  extract  them  when 
there  is  sufficient  pericementum  to  admit  of  a  re-union  ;  and  we 
have  found  in  practice  that  they  will  most  generally  become 
tirm,  provided  they  receive  the  jiroper  treatment. 

The  wonderful  results  gained  by  those  practicing  implanta- 
tion, should  cause  all  of  us  to  look  for  more  success  in  such 
cases,  as  we  have  the  advantage  of  some  natural  membrane  left, 
which  retains  its  original  position  to  root  and  process. 

We  believe  the  day  has  come  when  patients  are  ashamed  to 
wear  artiticial  teeth.  We  also  believe  it  to  be  disgraceful  for  a 
dentist  to  make  artiticial  teeth  a  necessity  ;  then,  when  it  is  too 
late,  finding  out  that  a  mistake  has  been  made  which  can  never 
be  rectified.  We  have  all  seen  cases  where,  owing  to  a  resorp- 
tion of  the  process,  patients  are  unable  to  wear  artificial  dentures 
with  any  degree  of  comfort.  The  difficulty  in  some  cases 
becoming  so  great  that  the  patient  is  unable  to  keep  the  plate  in 
the  mouth,  even  for  the  purpose  of  "  dress  parade." 

Preservation  vs.  Destruction  must  become  an  issue,  and  those 
who  send  patients  to  the  "Extracting  Offices"  for  the  wholesale 
removal  of  teeth,  must  answer  for  the  damage  done  \\\)o\\  their 
recohiinendatlon. 

Dentists  should  not  fail  to  do  for  the  people,  who  trust  in 
their  honesty,  everything  tlic  progress  of  dentistry  indi<'a((>s. 

No  matter  how  high-toned  the  extractors,  or  how  fine  the 
office,  or  how  much  money  the  practice  may  yield  per  year,  or 
how  close  the  friendshij)  may  l)e  with  denial  college  })rofessors, 
or  how  much  rc})utation  the  dentist  may  have  upon  the  subject 
of  anaesthetics,   or  how  many  positions  the  operator  may  hold 

*Read  berorc  the  Missouri  State  Dental  Association,  July,  1890. 
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in  dental  colleges,  the  moment  the  dentist  makes  a  business  of 
tooth  extraction^  he  offers  himself  to  the  public  for  the  commis- 
sion of  crime  against  nature  ;  and  as  members  of  the  Missouri 
State  Dental  Association,  we  should  be  careful  how  we  encour- 
age "Gas-business,"  and  upon  all  occasions  give  it  our  most 
hearty  disappi'oval.  The  dentists  who  make  tooth-extraction  a 
so-called  specialty,  have  to  our  eye  a  peculiar  cast  of  counte- 
nance :  with  them  it  is  not  a  question  of  good  to  the  patient,  but 
one  of  dollars  or  vacate  the  chair. 

We  have  heard  dentists  say  that  "to  take  away  the  extrac- 
tion of  a  country  office,  would  ruin  their  business,  and  some 
other  fellow  would  do  it."  All  we  have  to  say  is,  try  to  save 
loose  teeth  under  all  circumstances,  and  you  will  lose  nothing  by 
the  other  fellow,  as  the  people  are  becoming  l^etter  informed 
upon  this  subject. 

The  public  press  is  the  medium  through  which  dental  knowledge 
should.be  conveyed  to  the  people.  Dentists  have  not  the  time  for 
gratuitously  instructing  parent  and  children;  therefore  the  press 
should  be  supplied  with  popular  literature,  recommended  by 
State  or  local  organizations,  this  to  be  printed  by  order  of  the 
society  without  name  or  comment. 

Deciduous  teeth  as  a  rule  no  matter  how  loose,  should  not  be 
extracted  by  the  dentist.  The  looseness  of  these  teeth  is  no  reason 
for  this  operation.  Save  them  until  they  are  taken  out  by  the 
children  themselves.  We  have  seen  the  valuable  second  tem- 
porary molars  or  the  roots  of  the  same,  remain  for  years  after 
they  had  become  so  loose  that  they  were  expected  to  drop  out 
at  any  time.  The  temporary  centrals,  laterals  and  canines  have 
a  habit  of  remaining  in  position  long  after  we  find  them  very 
much  loosened.  If  pulpless,  treat  and  fill  the  roots  of  such 
teeth,  even  though  it  be  but  imperfectly  done.  Fill  the  cavity 
of  decay,  as  it  makes  a  better  surface  for  mastication,  keeps  the 
teeth  cleaner,  and  prevents  further  loss  of  tissue.  When  there 
is  an  abcess,  with  no  time  or  opportunity  to  treat  and  fill  the 
roots,  or  one  may  be  expected  at  some  future  time,  fill  the  cavity 
of  decay  and  drill  the  much  condemmed  veiit  holes.  The  rule 
should  be  to  make  the  patient  comfortable  and  preserve  the 
teeth  from  decay  until  they  drop  out  by  that  physiological  pro 
«ess — resorption  of  the  roots.     Force  as  a  means  of  getting  rid 
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of  tcniporaiy  teeth  hus  always   been  unnecessary — considered 
from  every  standpoint,  it  is  inhuman  and  wrono;. 

In  the  treatment  of  loosened  permanent  teeth,  take  out  all 
pulps  whether  alive  or  dead^  treat  and  fill  every  root  canal ;  this 
will  cause  most  loosened  teeth  to  become  firm.  Pulpless  per- 
manent teeth  do  not  become  loosened,  provided  the  pericemen- 
tum is  in  a  fairly  healthy  condition  and  the  root-canals  are  per- 
fectly filled.  The  difficulty  of  extracting  pulpless  teeth  should 
prove  to  any  one  that  there  is  an  extra  union  of  root  to  process. 
To  devitalize  such  teeth  frees  them  from  irritation,  and  when 
this  is  gone  the  mucous  membrane  immediately  takes  upon 
itself  a  healty  action.  Pulp  irritation  (calcification)  is  the  cause 
of  loosened  permanent  teeth  in  more  than  60  per  cent,  of  all  bad 
cases ;  abcess  the  cause  of  the  remainder.  Tartar  plays  such  an 
unimportant  part  among  the  better  class  of  people  that  we  do 
not  take  it  into  consideration.  The  removing  of  the  pulp  and 
the  filling  of  the  root  canals  is  the  great  remedy  in  saving  them. 
Many  cases,  which  w^e  would  have  considered  worthless  a  year 
ago,  now  promise  favorable  results.  We  go  so  far  as  to  say  that 
nearly  all  loose  teeth  may  be  saved,  and  that  it  is  bad  practice  to 
take  out  any  without  first  giving  them  the  benefit  of  the  doubt. 

If  tartar  is  the  cause  of  the  looseness,  remove  it  and  the  teeth 
will  begin  to  get  firm  within  a  very  short  time.  If  they  do  not 
do  so,  we  must  look  elsewhere  for  the  source  of  the  trouble,  and 
\}ciQ  2)ulp  chamher  is  the  place  to  strike  a  sharp  drill. 

Care  of  the  teeth  must  be  considered,  and  the  patient  instruct- 
ed as  to  h<no  and  when  the  teeth  should  be  cleaned.  If  the 
patient  will  not  do  as  directed,  it  is  better  to  give  u})  the  case, 
as  in  the  end,  under  such  circumstances,  we  will  get  blame, 
Avhcn  thanks  should  be  our  just  due. 

Do  not  take  a  nev)  and  green  subject,  rub  all  of  the  nuicous 
membrane  from  the  mouth,  and  cut  all  the  nuisclcs  besides,  but 
commence  gently,  and  increase  the  friction  from  time  to  time, 
until  we  get  the  gum  in  perfect  condition.  Brush  the  teeth 
every  time  we  treat  them,  and  keep  it  up  until  the  case  is  dis- 
missed cured. 

In  removing  foreign  matter  from  the  teeth  and  roots,  do  it 
gently  and  thoroughly;  never  l)e  satisfied  with  work  half-done. 

In  opening  into  these  loosened  teeth  we  will  find  the  canals 
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veiy  difficult  to  prepare  and  treat  ;  many  times  the  teeth  are  so 
sensitive,  that  it  will  take  days  of  the  most  careful  treatment  to 
get  them  ready  for  filling.  Be  careful  not  to  leave  any  canals 
unfilled,  as  in  that  case  the  tooth  will  never  tighten.  In  the 
treatment  of  these  cases,  new  difficulties  Avill  be  presented  which 
are  never  suspected  in  the  treatment  of  ordinary  pulpless  teeth. 

The  almost  universal  use  of  gold  crown  makes  the  banding 
and  capping  of  these  teeth  a  much  easier  task  than  it  would 
have  been  some  years  ago  ;  although  now  we  find  cases  where 
it  troubles  us  considerably^  to  properly  fit  bands  and  cement 
them  in  position,  when  they  are  soldered  together.  In  almost 
all  cases  it  is  necessary  to  fix  the  teeth  firmly  together  by  l)and- 
ing  them  to  comparatively  healthy  ones. 

The  pulp  in  the  case  of  most  loosened  teeth  is  the  source  of 
trouble.  The  diseased  condition  most  generally  found  is  pulp 
calcification  ;  and  the  disease  has  been  undermining  the  life  of 
the  pulp,  long  before  the  looseness  becomes  manifest  to  the 
patient  or  dentist. 

If  you  wish  to  prove  whether  the  position  taken  by  the  writer 
is  correct  or  not,  take  some  tooth  that  has  been  condemned  to 
the  forceps,  treat  and  fill  the  root  canals  perfectly,  remove  the 
foreign  matter  from  the  roots  and  let  it  be  with  no  other  after- 
treatment,  other  than  good  brushing,  and  in  most  cases  the  result 
will  be  success. 


"ENAMEL"   IN  DENTISTRY. 

BY  CALVIX  S.   CASE,  D.D.S.,  M.D. 

In  a  paper  designed  principally  to  explain  a  method  of  mak- 
ino;  porcelain-front  crowns,  read  at  the  last  meeting  of  the 
American  Dental  Association,  I  mentioned  the  use  and  possi- 
bilities of  ' '  enamel "  in  prosthetic  dentistry.  Not  tooth  enamel, 
or  gum  enamel,  but  a  material  that  is  known  and  used  by  jew- 
elers and  enamelers  under  the  name  of  ''hard  enamel";  an 
easily  fusible  silicate  or  glass,  to  which  the  desired  color  and 
opacity  is  imparted  by  metallic  oxides. 

Enamels  have  been  used  in  decorative  art  from  very  early 
times,  more  particularly  in  the  manufacture  of  jewelry.  For 
years  it  has  formed  the  base  of  nearl}^  all  watch  and  clock  dials. 
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aiul  now  that  nu'thods  have  hcoome  })crfected  by  which  it  can  be 
attached  to  iron,  it  is  extensively  used  in  the  manufacture  of 
\vater-pi})es,  porcehiin-lined  kettles,  and  a  variety  of  utensils 
known  as  ''granite- ware,''  where  its  strength,  resistance  and 
durability  have  withstood  the  severest  tests. 

Although  having  in  mind  for  some  time  its  probable  useful- 
ness for  tilling  interspaces  and  more  iirml}'  uniting  porcelain  to 
metal  in  crown  and  metal-plate  work,  I  had  not  subjected  it  to  a 
practical  examination  until  a  short  time  before  the  meeting,  and 
then,  principally,  in  the  construction  of  the  models  which  I 
there  presented  for  examination. 

These  exhibited  the  enamel  fused  upon  18  carat  gold,  u}X)n 
porcelain  teeth,  between  l)acking  and  tooth  and  all  joints  of  por- 
celain and  metal  in  the  10  or  12  models  of  crowns  constructed  to 
illustrate  m}'  paper. 

Since  my  return  I  have  had  the  fortune  to  use  it  in  the  con- 
struction of  6  crowns,  2  partial  bridges  (one  of  8  teeth)  and  a 
partial  set  of  teeth  on  gold,  and  I  am  so  pleased  with  its  practical 
application  and  the  desirable  possibilities  it  foreshadow^s,  I  be- 
lieve the  prediction  not  a  wild  one  when  I  say  it  is  destined  to 
revolutionize  the  present  method  of  attaching  porcelain  teeth  to 
metal  in  all  artificial  dentures. 

While  its  staying  quality  has  not  yet  been  subjected  to  the 
crucial  test  of  time,  the  very  nature  of  the  substance — glass — 
tells  us  it  can  no  more  be  attacked  by  the  fluids  of  the  mouth 
than  the  i)()rcclain  of  artificial  teeth  ;  and  where  it  is  fused  be- 
tween and  protected  by  otherwise  immovable  joints,  it  can  but 
stand  as  an  impervious  stopping  to  the  ingress  of  decomposable 
sul)stances  which  have  rendered  this  class  of  dentures  unwhole- 
some and  oftentimes  filthy  in  the  mouth.  As  a  matter  of  no 
small  importance  also,  the  vitrified  enamel  clinging  with  great 
tenacity  to  both  metal  and  porcelain,  the  artificial  tooth  or  face 
is  supported  by  afar  stronger  attachment  than  when  held — as  it 
often  otherwises  must  be — by  the  pins  alone.  When  fused  be- 
tween joints  of  gum  i)late  teeth,  filling  the  interstices  between 
the  plate  and  tooth,  uniting  the  whole  as  in  continuous  gum 
dentures,  and  wherever  porcelain  has  heretofore  been  held 
mechanically  against  metallic  surfaces,  greater  solidity  and  i)er- 
fection  in  all  operations  of  this  class  must  necessarily  result. 
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The  enamel  may  be  obtained  for  dental  purposes  from  jewelr}' 
supply-houses  under  the  name  of  "white-hard  enamel,"  or  by 
breaking  it  from  the  face  of  an  old  watch-dial.  In  either  case  it 
should  be  ground  in  a  mortar  to  an  impalpable  powder,  so  that 
when  mixed  with  water  to  the  consistency  of  cream  and  laid  over  a 
crevice  with  a  camel-hair  pencil,  it  will  penetrate  into  the  smallest 
interstices  by  lightly  tapping  the  piece.  This  operation  should  be 
continued,  occasionally  drying  the  excess  of  moisture,  until  the 
interspaces  are  entirely  filled  with  the  dry  condensed  pow^der. 

The  teeth  may  now  be  invested  and  the  piece  brought  to  the 
required  heat  for  fusing  the  enamel  under  the  blow-pipe.  As 
the  heat  requisite  for  this  purpose  is  far  below^  the  fusing  point 
of  any  of  the  hard  solders  there  will  be  no  danger  of  melting  the 
metal.  A  more  satisfactory  and  uniform  result  however  can  be 
obtained — without  investment — in  a  continuous-gum  furnace. 
For  this  purpose  I  can  most  heartily  recommend  ''The  Parker 
Improved  Gas  Furnace.'"' 

Where  the  enamel  is  out  of  sight,  a  small  quantity  should  be 
laid  upon  an  extra  piece  of  metal  alongside,  for  a  guide  as  to  its 
fusion  ;  the  heat  being  stopped  as  soon  as  the  surface  of  the 
sample  is  glassed.  Where  an  unusual  quantity  has  been  used 
to  fill  wide  interspaces,  the  contraction  of  the  material  wall  often 
necessitate  a  second  filling  and  fusing. 

For  crowns,  before  grinding,  I  fit  platinum  backing  a  trifle 
large  for  the  face,  bend  the  pins  to  hold  it,  and  lute  wath  enamel ; 
the  extended  edges  of  the  backing  form  a  convenient  place  upon 
which  to  lay  the  material  Avhile  tapping  it  to  place.  (It  is  hoped 
that  operators  will  be  relieved  from  this  part  of  the  operation  by 
manufacturers.)  Other  joints  between  porcelain  and  metal  may 
be  luted  before  or  after  completion  of  the  crown. 

In  the  case  of  the  partial  denture  mentioned  above,  the  patient 
had  lost  the  second  superior  bicuspids  and  molars  with  consider- 
able absorption  of  tissue.  Under  ordinary  circumstances,  this 
would  have  been  artificially  restored  with  plain  teeth  and  pink 
rubber  gum  attachment — the  old  method  of  gold  solder  cases 
having  long  ago  rightfully  gone  to  the  wall  on  account  of  its 
unhygienic  influences.  In  this  case,  however,  gum  plate  teeth 
were  selected,  backed,  fitted  and  soldered  to  plate,  with  a  neatly 
fitted  rim  along  the  buccul  edges  of  gums.     Then  the  piece  was 
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boiled  for  some  time  in  dilute  acid  to  remove  every  trace  of 
borax,  then  in  a  strong  alkali  and  thoroughly  cleansed.  (The 
alkali  cleansing  process,  b}?^  the  way,  is  considered  by  metal 
onamelers  quite  indispensable  to  the  perfect  attachment  of  the 
enamel.)  All  of  the  joints  were  then  tapped  full  of  the  moist- 
ened enamel  powder  and  the  plate,  resting  upon  a  plaster  and 
asbestos  vase,  was  slowly  brought  to  the  required  heat  for  fusing  ; 
one  firing  Avas  sufficient  in  this  instance  ;  every  joint  being  filled 
perfectly  with  the  hard  vitrified  enamel.  The  denture  when 
finished  possessed  every  indication  of  being  far  more  durable, 
and  as  free  from  the  possibility  of  decomposing  materials  finding 
lodgment,  as  if  constructed  by  the  continuous  gum  process. 

If  this  prove  true,  the  kind  of  gold  work  which  was  so  dura- 
ble and  beautiful — though  long  discarded  may  again  be  restored 
to  its  pristine  glory. 


SOUTHERN  ILLINOIS  DENTAL  SOCIETY. 

The  Southern  Illinois  Dental  Society  met  at  Chester,  on  Octo- 
ber 21st,  for  a  three  days'  meeting.  President  Dr.  G.  A. 
McMillen,  Alton,  in  the  chair.  The  mayor  of  Chester  gave  an 
address  of  welcome,  which  was  responded  to  by  the  president. 
The  attendance  was  good,  and  each  member  did  his  share  in 
making  the  meeting  interesting  and  profitable. 

The  following  new  members  were  elected  :  Dr.  L.  B.  Tor- 
rence,  Chester  ;  Dr.  J.  E.  Entsminger,  Murphysboro ;  Dr.  W. 
E.  Holland,  Jerseyville,  and  Dr.  H.  M.  Prickett,  Du  Quoin. 

President  McMillen  delivered  the  customary  annual  address. 

"•  The  Dental  Profession  of  Southern  Illinois  "  was  the  subject 
of  Dr.  G.  W.  Entsminger's,  Carbondale,  paper. 

Dr.  A.  H.  Rainey,  Centralia,  read  a  paper  on  "  Innilnntation," 
advocating  the  use  of  metallic  roots.  He  stated  that  the  oldest  case 
he  had  was  inserted  eighteen  months  ago,  and  was  giving  perfect 
satisfaction.  H(^  uses  block  tin,  cast  onto  a  Logan  crown,  the 
metallic  root  is  enlarged  at  a  point  about  one-third  of  an  inch 
from  the  neck  of  the  tooth,  shaping  it  so  as  to  be  retained  in  the 
socket  niechMnically  ;  the  root  is  polished  before  inserting.  The 
doctor  is  <juite  enthusiastic  on  the  subject,  but  made  no  converts 
at  the  meeting. 
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Dr.  C.  J.  McBride,  of  Penyville,  Missouri,  read  ii  paper 
entitled,  '•  Half-day  in  the  Office." 

Dr.  J.  E.  Brecht  sent  in  an  account  of  an  interesting  case,  an 
abstract  of  which  appears  on  another  page. 

Dr.  A.  H.  Fuller,  of  St.  Louis,  read  a  paper  entitled  "Pulj) 
Capping,"  which  will  appear  in  our  next  issue. 

Dr.  C.  B.  Rohland,  Alton,  read  a  paper  on  ' '  Operative  Den- 
tistry." He  gave  a  general  review  of  the  subject,  and  brought 
forth  quite  a  discussion. 

Dr.  J.  J.  Jennelle  read  a  paper  on  "Treatment  of  Root 
Canals,"  and  the  Society  were  so  well  pleased  with  it  that  the 
doctor  was  asked  to  have  the  paper  printed  in  pamphlet,  so  that 
it  could  be  widely  distributed. 

The  clinics  were  meager  and  confined  to  gold  fillings  and  the 
treatment  of  abcessed  teeth. 

During  the  meeting  appropriate  resolutions  were  drafted  in 
memory  of  Drs.  Homer  Judd  and  M.  D.  LaCroix. 

The  following  resolution  was  passed  by  a  unanimous  vote  of 
the  Society  : 

Resolved^  That  the  Society  tender  a  vote  of  thanks  to  the  citi- 
zens of  Chester  for  the  kind  entertainment  received  at  their 
hands  ;  to  the  authorities  of  the  Southern  Illinois  Penitentiary 
for  the  courtesies  extended  in  showing  us  through  the  prison  ; 
to  the  Cairo  Short  Line,  Mobile  &  Ohio,  and  Wabash,  Chester 
&  Western  railroads  for  reduced  rates  ;  to  the  proprietor  of  the 
Grand  View  Hotel  for  his  hospitalities,  and  especially  to  the  local 
committee  of  arrangements,  Drs.  A.  D.  Penney  and  Dr.  L.  B. 
Torrence. 

Next  annual  meeting  to  be  held  in  East  St.  Louis,  on  the  3d 
Tuesday  in  October,  1891. 

The  following  officers  were  elected  :  L.  T.  Phillips,  Nashville, 
President ;  N.  H.  Jackson,  Greenville,  Vice-President ;  W.  E. 
Holland,  Jerseyville,  Secretary  ;  L.  Betts,  Du  Quoin,  Treasurer. 

The  following  Executive  Committee  was  appointed  :  C.  C. 
Corbett,  Edwardsville  ;  J.  E.  Brecht,  Carrolton  ;  R.  H.  Canine, 
East  St.  Louis. 

The  secretary  was  instructed  to  procure  copies  of  the  Chester 
Clarion  containing  minutes  of  annual  meeting,  and  to  have  the 
same  sent  to  the  members  of  the  Society. 
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The  editor  of  ({'ffice  and  Lahoratory  jumped  on  me  "with 
both  feet  "  in  July  number  for  my  article  on  modelling  com- 
pound for  impressions,  which  should  have  been  answered  sooner, 
as  I  have  yet  had  no  occasion  for  changing  my  mind  or  taking 
*'  the  back  track  "  on  the  subject.  We  all  know  our  friend,  the 
aforesaid  editor,  to  be  one  of  our  progressive  dentists  ;  but  like 
numbers  of  other  progressive  men  in  "  the  profession,""  he  will 
stick  to  some  of  his  old-fogy  notions.  Or,  in  other  words,  he  is 
willing  to  let  (as  he  thinks  it)  well  enough  alone  ;  and  conse- 
quently sticks  to  plaster  for  impressions. 

Now,  while  I  have  never  thought  modelling  compound  an 
ideal  for  impressions,  I  still  assert  that  it  is  the  very  best  material 
for  all  kinds  of  cases,  that  the  dental  profession  knows  anything 
of  at  the  present  time  ;  and  so  I  propose  to  stick  to  it  until  we 
get  something  better;  then  I  will  adopt  that  "something 
better,"  and  let  old  fogies  stick  to  ^chat  they  may.  The  doctor 
says  :  "We  had  to  make  a  partial  case,  one  taken  with  modelling 
compound,  that  the  patient  never  could  wear.  As  far  as  work- 
manship was  concerned  there  was  nothing  to  criticise — except 
favorably — in  the  plate,  but  the  trouble  was  that  the  2>l(it'i  did 
not  fit  /  and  it  did  not  tit  ))ecause  the  impression  must  have  been 
bent  or  twisted  in  its  withdrawal  from  the  mouth. "  And  then  he 
wants  to  know  :  "  Can  Dr.  Staples  or  anyone  else  prevent  this  ?  " 

I  say  emphatically.^  yes  ;  and  simply  by  knowing  how  to  use 
modelling  compound. 

I  have  made  over,  in  the  last  twenty-six  years,  several  hundred 
cases  of  partial  sets  made  by  other  men  with  impressions  taken 
in  plaster,  that  didn't  fit,  as  far  as  that  is  concerned,  and  some 
of  them  as  perfect  pieces  of  mechanism  tt)  look  at  as  could  be, 
but  they  didn't  fit ;  and  so  it  is  with  any  case  put  u})  by  a 
mechanic  who  is  not  a  "dentist."  And  now,  as  1  live  in  the 
State  where  Davy  Crockett  died,  I  will  suggest  his  "motto"  to 
the  good  doctor  (while  I  have  never  tried  Xo  foist  anything  on 
anybody) — "  Be  sure  you  are  right,  then  go  ahead."  But  then  I 
would  ask  in  ccmchision,  did  it  ever  sujjjjest  itself  to  hini, 
or  any  other,  "all  i)hister  cranks,"  that  they  don't  know  how  to 
take  an  impression  with  modelling  composition  i         8TArLF:s. 

(621) 
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A  CASE  OF  REFLEX. 

The  details  of  a  somewhat  singular  case  of  reflex  nervous 
action  was  presented  to  the  Southern  Illinois  Dental  Association 
at  its  late  meeting  at  Chester,  by  Dr.  Brecht,  from  which  we  cull 
the  following  synopsis  : 

Winter  Park,  Florida,  December,  1889,  a  gentlemen  suflfering 
vfith.  intense  toothache,  called  at  my  office  and  desired  to  have 
the  offensive  member  extracted.  He  said  he  had  suffered  for 
the  past  two  days  and  could  endure  it  no  longer.  Asking  him 
which  tooth  was  troubling  him,  he  pointed  to  the  second  right 
upper  molar.  An  examination  showed  that  he  had  lost  all  the 
molars  and  one  bicuspid  on  the  left  side  ;  lower,  first  and 
second  molars  on  the  right  side  :  remaining  wisdom  quite  sound. 
The  first  and  second  bicuspid  and  first  molar,  right  side  upper 
second  molar  somewhat  elongated,  but  sound ;  some  space 
between  it  and  the  wisdom  tooth,  which  was  also  sound.  Neither 
of  these  teeth  gave  any  response  to  extremes  of  heat  or  cold,  or 
evidence  of  soreness  on  percussion.  But  two  small  cavities  of 
deca}^  were  found  in  the  remaining  teeth,  neither  of  which  were 
sensitive.  When  the  patient  discovered  that  I  was  trying  to 
locate  the  pain  in  some  other  tooth,  or  teeth,  he  exhibited  a  good 
degree  of  impatience,  saying  :  "1  know  which  tooth  is  aching 
me,  and  I  want  it  out."  When  I  told  him  that  I  felt  confident 
that  the  trouble  was  not  in  that  tooth  or  even  near  it,  he  became 
more  impatient,  saying  if  I  did  not  want  to  extract  that  tooth  he 
would  go  elsewhere  ;  but  when  told  he  could  go,  he  seemed  to 
conclude  he  did  not  wish  to,  and  at  last  consented  to  wait  until 
the  next  day  before  having  it  out.  Local  remedies  were  applied 
Avith  no  perceptible  benefit.  The  pain  would  shift  from  the 
tooth  to  the  eye  and  temple.  After  two  hours  of  this  kind  of 
treatment  the  pain  seemed  to  abate  a  little,  and  my  patient 
returned  to  his  hotel,  to  report  the  next  morning  if  no  better.  As 
I  anticipated,  he  returned :  he  had  not  slept  a  moment  on  account 
of  the  intense  pain.     Cheeks  decidedly  flushed,  and  he  reported  a 
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slight  chill  (luring  the  night,  caused,  he  said,  by  the  extreme 
pain.  Was  convinced  that  the  trouble  was  not  in  the  antrum, 
and  told  him  that  he  must  look  elsewhere  for  the  cause  of  the 
pain  from  which  he  was  sutlering.  With  much  feeling  he  said 
if  I  w^ould  take  out  the  tooth  all  the  trouble  would  end  in  a  little 
time.  Having  lost  the  occluding  teeth,  the  tooth  in  question 
was  of  little  use.  I  therefore  consented  to  accommodate  him  by 
extracting  the  oftender  ;  but  assured  him  that  the  operation  would 
not  end  his  trouble,  and  also  that  pus  was  forming  in  some  part 
of  the  body,  and  that  he  would  hear  from  it  before  he  was  re- 
lieved. The  tooth  was  extracted  and  the  pain  disappeared 
momentarily.  Before  leaving  the  oflSce  the  pain  had  started 
below  the  eye.  He  would  not  admit  that  it  was  as  bad  as  it  had 
been,  but  from  his  looks  I  judged  it  to  be  severe.  My  patient 
styled  himself  doctor.  He  belonged  to  that  class  of  remark- 
able healers  who  claim  to  cure  all  ills  to  which  flesh  is  heir,  l)y 
the  laying  on  of  hands.  Christian  science,  massage,  etc. ,  but  in 
his  own  case  he  failed  to  conquer  the  toothache.  I 
could  not  therefore  prevail  upon  him  to  take  any  remedies  I 
suggested.  The  only  remedy  he  would  take  under  any  circum- 
stances would  be  sugar  pills.  He  left  my  office,  saying  he 
would  be  all  right  before  long.  I  assured  him  that  I  hoped  he 
might  be,  but  his  saying  so  did  not  make  it  so.  He  asked  in 
what  part  of  his  body  the  abscess  or  pus  to  which  I  had  referred 
was  forming.  My  answer  Avas,  either  in  your  liver  or  bowels. 
He  left  my  office  Tuesday  11  a.  m.  I  heard  nothing  more  of 
him  until  Friday  r.  m.,  Avhen  I  indirectly  heard  that  the  doctor 
was  very  ill,  and  had  sent  for  a  homoeopathic  physician.  At 
11:30  p.  M.  on  Saturday,  I  was  called  by  a  messenger  to  go  to 
the  hotel  as  quickly  as  possible  to  see  a  very  sick  man.  The 
messenger  could  not  tell  me  who  it  was.  When  I  reached  the 
hotel  antl  was  taken  to  the  room  of  the  sick  man,  I  found  it  was 
my  toothache  patient,  the  doctor.  Dr.  Sugar  Pills  was  present, 
and  when  I  asked  Avhat  I  was  called  for,  was  told  this  man  is 
bleeding  to  death.  On  my  refusing  to  do  anything  in  conjunc- 
tion with  a  homceopath,  Dr.  Sugar  Pills  at  once  left  the  room. 
I  found  the  ])atient  in  a  comatose  condition,  pulseless  and  rapidly 
sinking.  1  called  Dr.  Henkle  as  (juickly  as  possible,  and  admin- 
istered brandy  to  the  dying  man  as  fast  as  he  could  be  made  to 
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swallow  it.  I  learned  that  at  7  o'clock  of  that  day  the  patient 
had  passed  a  large  quantity  of  pus  by  the  bowels.  Soon  after 
hemorrhage  set  in  and  had  continued  until  uiy  arrival.  My 
friend,  Dr.  Henkle,  was  soon  at  the  bedside,  and  through  the 
administration  of  injections  of  tannic  acid  and  other  means,  we 
succeeded  in  arresting  the  hemorrhage.  Beef  tea  and  brandy 
were  given  at  short  intervals.  With  the  re-action  came  fever 
and  delirium,  which  was  met  and  overcome.  Quinine  was 
added  to  the  l)eef  tea  and  brandy,  also  teaspoonful  doses  of 
Listerine,  which  I  believe  did  as  much  as  anything  to  bring  about 
his  recovery.  The  doctor  recovered  his  health,  and  is,  for  aught 
I  know,  practicing  his  rubbing,  on  other  poor  deluded  mortals. 


INSTRUCTIONS,  TABLES  AND  DIAGRAMS  FOR  THE 
EXAMINATION  OF  HUMAN  CRANIA. 

Through  the  politeness  of  the  Curator  of  the  Investigation, 
Dr.  John  J.  R.  Patrick,  we  have  received  an  advance  sheet  of 
the  Insti'uctions,  Tables  and  Diagrams  for  the  Examination  of 
Human  Crania,  prepared  and  issued  by  the  doctor,  acting  under 
the  authority  of  the  American  Dental  Association. 

The  sheet  shows  careful  thought  and  painstaking  labor  in  its 
preparation  ;  the  rules  well  thought  out,  and  the  diagrams  clear 
and  readily  understood. 

The  first  pages,  under  the  heading  ' '  Rules  to  Be  Observed  in 
the  Examination  of  Prehistoric  Crania,"  contain  a  complete 
illustrated  set  of  rules  for  the  guidance  of  the  examiner. 
Immediately  following  these,  the  doctor  has  added  a  few  sug- 
gestions as  a  further  guide,  giving  the  definition  of  some  of  the 
terms  adopted  in  the  rules  ;  also  his  estimate  of  the  value  of  the 
facial  angle  as  a  test  for  intellectual  faculties,  which  he  pro- 
nounces almost  nil,,  etc.,  etc.  The  tables  for  recording  the 
observations  and  information  desired,  appear  to  be  admirably 
arranged,  with  colored  diagrams  of  the  teeth,  properly  num- 
bered, and  a  complete  list  of  the  marks  and  signs  used  to  indi- 
cate the  various  conditions  of  the  teeth  and  jaws  of  the  crania 
examined.  The  tables,  with  instructions,  can  be  obtained  in 
book  form,  or  the  tables  in  single  sheets,  by  addressing  the 
Curator,  Dr.  John  J.  R.  Patrick,  Belleville,  111. 
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A  GENEROUS  AND  HEROIC  DENTIST. 

T/tt  Fnterj>ri^e,  New  Glasgow,  N.  S.,  Saturday,  Oct.  18th, 
pul)lishod  a  graphic  account  of  a  most  disastrous  and  heart-break- 
ing shipwreck  at  Little  Harbor,  Sunday  night,  the  12th,  by  which 
16  men  lost  their  lives.  The  vessel  was  the  barque  Melon  Erly 
which  sailed  from  Quebec,  Oct.  1st,  bound  for  Greenock,  Capt. 
Alsen  and  crew  of  22  men.  On  Sunday  night,  the  5th,  they 
encountered  a  heavy  gale  from  which  the  ship  sprung  a  leak 
and  soon  became  waterlogged  and  unmanageable.  They  floated 
around  at  the  mercy  of  the  winds  and  waves  until  Sunday,  the 
12th  at  2  p.  M.,  when  they  struck  a  ledge  at  Pey's  Island,  Little 
Harbor.  Shortl}'  afterward  the  captain  and  15  men  started  in  the 
ship's  long  boat  to  reach  the  shore,  but  the  surf  and  awful  force 
of  the  undertow  was  such  that  only  one  man,  the  Quebec  pilot, 
reached  the  shore.  Every  eflbrt  to  launch  a  boat  was  tried,  but 
the  sea  was  such  that  no  boat  could  live.  During  the  night  two 
seamen  succeeded  in  reaching  shore  by  swimming. 

On  Monday  night  Dr.  E.  P.  McLean,  a  dentist  of  Boston,  or- 
ganized a  rescuing  party  at  New  Glasgow  and  proceeded  to  the 
scene  of  the  disaster,  which  they  reached  at  1:30  a.  m.  The 
wreck  could  be  seen  about  100  yards  from  the  shore,  a  dismant- 
led, disabled  hull,  with  gear,  tackling  and  everything  gone. 
Dr.  McLean  and  his  party  set  about  at  once  to  devise  some 
means  to  reach  the  distressed  and  shipwrecked  sufierers.  The 
doctor  and  Watkins  Williams,  an  Enterprise  reporter  discerned 
the  barque's  life-boat  about  |  of  a  mile  down  the  beach  but  slightly 
damaged  ;  this  was  speedily  repaired  and  with  the  aid  of  neigh- 
boring farmers  was  soon  conveyed  along  the  beach  to  a  point  o})- 
posite  the  wreck.  At  10  a.  m.  suflScient  help  had  been  secured 
to  launch  the  boat  containing  the  following  rescuing  party:  Dr. 
E.  P.  McLean,  Watkins  Williams,  Capt.  P.  Graham,  James 
McGlashan,  Daniel  Frasin  and  A.  Boudrat.  After  a  severe 
struggle  the  rescuers  succeeded  in  reaching  the  wreck,  and  in  a 
few  seconds  the  remaining  survivors  were  lowered  b}-  a  rope 
into  the  boat  and  were  ])rought  safely  to  shore.  Dr.  McLean's 
[)rompt  action  in  organizing  a  rescuing  party  with  all  the  neces- 
sary supplies,  even  to  plenty  of  dry  clothing  for  the  sailors,  and 
paying  all  expenses  is  highly  commended,  and  great  praise  was 
awarded  him  for  his  prompt,  generous  mikI  heroic  action. 


pQtePite. 


PATENTS  AND  TRADE-MARKS  RELATING 
TO  DENTISTRY. 

Messrs.  Higdon  &  Higdon  Solicitors  of  United  States  and 
Foreign  Patents,  office  rooms  2d  floor  I.  O.  O.  F.  Building, 
Ninth  and  Olive  streets,  St.  Louis,  and  in  LeDroit  Building, 
Washington,  D.  C,  report  the  following  patents  from  Septem- 
ber 20th  to  October  20th,  1890  : 

438,566— Dental  Tool,  F.  T.  Van  Woert,  Brooklyn,  N.  Y. 
437,319 — Dental  Engine,  E.  Thompson.  San  Francisco,  Cal. 
437,070— Inhaler,  F.  W.  Wiesebrock,  New  York,  N.  Y. 
437,481 — Syringe,  Annie  H  and  M.  G.  Collins,  Camden,  N.  J. 
437,995 — Head  Protecting  Respirator,  J.  C.  Jensen,  Denmark, 
Kans. 

TRADE-MAKKS. 

18^487 — Dental  Preparation,  Thomas  Prescott  Morey,  Bangor, 
Me.  Application  filed  September  4,  1890 ;  used 
since  September   15,   1888 — the  word,    "Obtundo." 

18,549 — Dental  Goods  and  Materials  of  All  Kinds,  Richard  S. 
Williams,  New  York,  N.  Y.  Application  filed  Sep- 
tember 22,  1890  ;  used  since  May  1,  1879.  A  mon- 
ogram composed  of  the  letter  ' '  W  "  and  the  letters 
"RS"  both  of  smaller  size  than  the  "W,"  and  ar- 
ransfed  one  within  each  member  of  the  "  W "". 


Albax  Dextal  Depot.  Memphis,  Tenn. — Dr.  R.  I.  Pear- 
son &  Co.,  of  the  Kansas  Cit}'  Dental  Depot,  announce  that 
having  purchased  the  Memphis  Dental  Depot,  they  will,  in 
future,  carry  a  full  and  well  selected  stock  of  dental  supplies. 
The  new  house  will  be  under  the  management  and  direct  super- 
vision of  Mr.  Lee  Dutro.  formerlj'  traveling  representative  of 
the  Kansas  City  house. 
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Dental  Surgery  :  for  Medical  Practitioners  and  Students  of 
Medicine.  By  A.  W.  Barrett,  M.B.  (London),  W.R.C.S., 
L.D.S.E.,  Dental  Surgeon  to  the  London  Hospital,  and  Lec- 
turer on  Dental  Surgery  in  the  Medical  School.  Second  Edition. 
Illustrated.  Philadelphia  :  P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut street ;  1S90. 

This  work,  as  its  name  indicates,  has  been  prepared  for  the 
use  of  medical  practitioners  and  students.  Its  author,  for  many 
years  a  teacher  and  lecturer  upon  dental  surgery  in  the  London 
Medical  School  and  Hospital,  recognizing  the  needs,  on  the 
part  of  the  medical  practitioners,  of  some  knowledge  of  the 
general  principle  of  dental  surgery,  and  the  fact  that  the  want 
of  time  forbids  the  study  of  exhaustive  works  upon  this  subject, 
has  here  supplied  the  means  of  gaining  this  knowledge 
with  the  expenditure  of  a  limited  amount  of  time  and  study. 
His  aim,  as  given  in  the  preface,  has  been  to  give  upon  dental 
matters  just  so  much  practical  information  as  may  suffice  the 
medical  student  or  practitioner  in  the  work  of  his  profession. 

The  need  of  more  information  on  the  part  of  the  medical  pro- 
fession in  this  country  on  special  dental  subjects  is  fully  recog- 
nized. This  little  book  contains  much  of  the  needed  informa- 
tion, and  should  find  a  place  in  every  medical  practitioner's 
library. 

Irregularities  of  the  Teeth  and  Their  Treatjient  :  B}- 
Eugene  S.  Talbot,  M.D.,  D.D.S.,  Professor  of  Dental  Sur- 
gery in  the  Woman's  Medical  College,  Lecturer  on  Dental 
Pathology  and  Surgery  in  Rush  Medical  College,  Chicago. 
Second  Eilition,  revised  and  enlarged  with  234  illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  Co.;  1800. 
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A  System  or  Oral  Surgery  :  Being  a  Treatise  on  the  Dis- 
eases and  Surgery  of  the  Mouth,  Jaws,  Face,  Teeth  and 
Associati ATE  Parts.  By  James  E.  Garretson,  A.M.,  M.D., 
D.D.S.,  Professor  of  the  Medico-Chirurgical  Hospital,  and 
Emeritus  Professor  of  Oral  and  General  Clinical  Surgery  in  the 
Medico-Chirurgical  College ;  Dean  of  the  Philadelphia  Dental 
College  ;  Surgeon  in  charge  of  the  Hospital  of  Oral  Surgery  ; 
Member  of  the  Philadelphia  County  Medical  Society,  etc.,  etc. 
Illustrated  with  numerous  wood  cuts  and  steel  plates.  Fifth 
edition.  Thoroughly  revised,  with  additions.  J.  B.  Lippin- 
cott  Company,  Philadelphia ;  1890.     Price  $9.00. 

The  Student's  Manual  and  Hand-Book  for  the  Dental 
Laboratory  :  By  L.  P.  Haskell,  Professor  of  Prosthetic  Den- 
tistry. Dental  Department  of  the  Northwestern  Universit}^ 
Chicago.  Second  edition,  to  which  is  appended  Dr.  E.  H. 
Angle's  System  of  Appliances  for  Correcting  Irregularities. 
The  Wilmington  Dental  Mfg.  Co.,  Philadelphia  ;  1890.  Price, 
81.50. 

ACompendium  OF  Chemistry:  Inorganic  and  Organic;  Includ- 
ing Urinary  Analysis.  By  Henry  Leffmann,  M.D.,  D.D.S., 
Professor  of  Chemistry  in  the  Woman's  Medical  College,  of 
Pennsylvania,  in  the  Pennsylvania  College  of  Dental  Surgery 
and  in  the  Wagner  Free  Institution  of  Science  ;  Food  Inspector 
for  the  Pennsylvania  Board  of  Agriculture.  Third  edition, 
revised.  Philadelphia  :  P.  Blakiston,  Son  &  Co. ;  1890.  Price, 
$1.00  ;  interleaved,  for  taking  notes,  $1.25. 

A  Compendium  of  Dental  Pathology  and  Dental  Medi- 
cine :  containing  the  most  noteworthy  points  upon  subjects  of 
interest  to  the  dental  student.  By  Geo.  W.  Warren,  D.D.S., 
Clinical  Chief,  Pennsjdvania  College  of  Dental  Surgery.  Illus- 
trated. Philadelphia:  Blakiston,  Son  &  Co.;  1890.  Price, 
$1.00  ;  interleaved,  for  taking  notes,  $1.25. 
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No  article  will  be  published  iti  this  department  that  has  been  read  before 
any  society  or  has  appeared  in  any  publication. 

The  editor  does  not  hold  hiinsclf  responsible,  in  any  sense,  for  the  views 
expressed  by  the  authors  of  original  articles. 

Any  article  intended  for  this  department  should  be  received  by  the  first 
of  the  month  previous  to  its  ptiblication. — Ed, 


SOME  OF  THE  ABUSES  OF  CROWN  AND 
BRIDGE  WORK. 

BY  WALTER  M.   BARTLETT,   D.D.S.,   ST.   LOUIS,    MO. 

There  are  many  points  in  crown  and  bridge  work  requiring 
particular  attention  which  many  operators  seem  entirely  to  over- 
look in  the  construction  of  this  special  class  of  work.  It  nu'ght 
be  of  interest  to  you  to  turn  your  attention  in  this  direction. 

In  the  first  place,  the  use  of  crowns  has  been  abused  to  a  ijreat 
extent  by  the  crowning  of  all  class  of  roots,  some  of  which  are 
only  fit  to  be  crowned  by  a  good,  strong  pair  of  forceps.  These 
roots  may  be  divided  into  three  classes  :  first,   those  that    have 
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been  in  a  diseased  condition  for  yc-irs  and  have  been  a  source  of 
constant  irritation  to  their  owners  ;  second,  those  that  are  only 
held  in  by  their  gum  attachments  ;  third,  those  whose  walls 
have  been  fractured,  said  fracture  only  extending  down  as  far 
as  the  process. 

As  the  result  of  many  inquiries  in  regard  to  the  class  first  men- 
tioned, I  find  that  the  majority  of  operators  after  spending  weeks 
and  even  months  in  careful  preparator}'  treatment,  have  met 
w^ith  very  little  success  in  crowning  such  cases.  They  invaria- 
bly cause  some  annoyance  to  the  patient.  In  the  majority  of 
cases  the  trouble  is  that  of  inflammation  of  the  surrounding  tis- 
sues, caused  b}^  the  constant  moving  of  the  root  during  the  pro- 
cess of  mastication.  After  a  root  has  been  in  a  diseased  condi- 
tion for  a  year  or  more,  it  is  questionable  wdiether  treatment, 
however  carefully  given,  will  place  that  root  in  a  condition  to  be 
crowned  and  do  the  work  of  the  original  tooth. 

The  second  class  is  beyond  the  bounds  of  practical  dentistry, 
and  no  operator  who  has  any  regard  for  his  reputation  will  at- 
tempt this  class  of  crown  work,  unless  he  has  a  mercenary  object 
in  view. 

All  who  have  attempted  the  third  class  have  made  many  fail- 
ures. When  there  is  a  fracture  extending  from  the  centre  of 
the  root,  running  down  to  the  process  border  in  a  slant,  no 
crown  can  with,  any  satisfaction  be  properly  adjusted,  owing  to 
this  movable  portion  of  the  root.  Were  this  portion  removed, 
the  root  would  be  placed  in  a  possition  impossible  to  crown. 
Then  again,  in  case  the  crown  is  successfully  placed,  how  long 
will  it  last  ?  Probably  not  more  than  a  year.  There  is  bound 
to  be  a  decaying  of  the  root  at  the  site  of  the  fracture.  From 
decay,  that  fractured  piece  will  soon  become  loosened,  and  the 
chances  are  that  it  will  in  some  way  work  its  wa}^  out,  and  as  a 
result,  there  is  a  cup  to  accumulate  food,  which  will  cause,  later 
on,  a  ver}'  offensive  odor.  A  case  of  this  kind  cannot  be  fer- 
relled  without  the  results  already  mentioned.  Should  the  root 
be  split  down  through  its  centre,  then  a  crown  could  be  used 
without  fear  of  any  bad  results,  by  bracing  the  root  with  a  strong 
ferrell  made  of  platinum,  letting  it  extend  down  to  the  process 
border,  thus  avoiding  the  possibility  of  any  secretions  getting  in 
between  the  fractured  parts.     The   difference   betw^een  the   two 
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cases  can  very  ivadily  be  seen.  In  one  case,  there  is  a  loose, 
disconnected  piece  of  tooth  structure  only  held  in  place  by  the 
membrane  surrounding  it.  In  the  other  case,  there  arc  two 
firm  parts  which  arc  tirnily  held  in  ])lacc  by  their  l)ony   socket. 

These  three  classes  of  roots  are  being  crowned  day  after  day 
by  men  who  are  considered  competent  practitioners,  and  their 
only  success  is  the  satisfaction  of  knowing  that  they  retained 
the  root,  or  roots,  for  six  months  or  a  years  time. 

These  are  only  some  of  the  abuses  of  crown  work,  to  say 
naught  of  teeth  which  could  be  properly  filled,  that  are  sacri- 
ficed for  crowns  w^hich  can  never  take  the  phice  of  teeth  prop- 
erl}'  filled. 

Bridge  work  has  taken  the  place  of  gold  pUites  to  a  certain  extent. 
Still,  however  good  a  thing  it  may  be,  it  also  is  greatly  abused. 
In  my  mind,  a  bridge  is  not  a  practical  dentiture  Avhen  it  has  to 
span  the  entire  arch  supported  only  by  three  or  four  roots,  or, 
say  teeth.  It  has  no  superiority  over  a  gold  plate  in  such  a 
case,  because  the  latter  can  be  kept  clean,  while  the  former  can 
not,  and  the  best  of  bridges  must  be  removed  at  times  to  be  re- 
set. The  chief  objection  to  a  full  case  of  bridge  is  its  becoming 
loose,  which  is  no  doubt  caused  by  the  unbalanced  movement  of 
the  roots,  as  pressure  or  w  eight  cannot  be  brought  to  bear  upon 
three  spans  surmounting  four  pieces  at  the  same  time  ;  one  piece 
will  surely  give  way  to  the  undue  strain. 

The  abusive  use  of  open-face  crowns  must  not  be  overlooked. 
These  classes  of  crowns  for  bridge  work  should  never  be  used, 
as  they  are  simply  not  practical.  We  have  yet  to  see  one  which 
will  last  any  length  of  time.  They  have  no  strength  nor  dura- 
bility. One  of  their  weak  points  is  the  band  around  the  labial 
surface  of  the  tooth  Avhich  in  course  of  time  cracks.  Another  is 
the  free  access  which  the  secretions  have  to  do  their  work  upon 
the  cement  which  holds  the  crown  in  place. 

We  are  taught  that  a  cement  filling  is  not  a  permanent  one, 
and  especially  should  not  be  used  below  the  gum  i)or(ler  ;  but  we 
are  advised  to  use  open-face  crowns  and  to  set  them  on  with 
cement.  If  cement  will  not  last  when  put  into  a  cavity  of  a 
tooth  at  the  gum  line,  we  should  hardly  imagine  that  it  would 
last  very  long  when  only  protected  by  a  thin  gold  band  placed 
below  the  gum  line,  where  secretions  have  continual  play  at  it. 
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Another  class  of  bridge  work  which  should  ))e  done  away  with 
is  what  is  called  pin  bridges,  where  places  are  bridged  over, 
getting  the  necessary  support  by  drilling  cavities  into  sound 
teeth  to  insert  the  pins  necessary  to  support  the  bridge.  This 
is  a  class  of  w^ork  which  simply  will  not  last,  owing  to  the  lack 
of  proper  strength  required  to  support  a  dentiture  of  that  sort. 
If  a  good  tooth  must  be  sacrificed,  wh}'  not  crown  the  necessary 
teeth  and  get  something  from  the  start  that  will  l)e  of  lasting 
service  ? 

In  my  mind  it  is  far  l)etter  to  have  a  bridge  rest  fully  upon 
the  oum  instead  of  having  a  shelf-like  projection  over  the  ridge. 
It  is  said  that  the  advantage  gained  from  this  class  is  its  cleanli- 
ness, as  there  is  no  way  for  the  food  to  become  lodged  during  the 
process  of  mastication,  as  is  the  case  with  the  shelf-projecting 
bridge.  One  would  naturally  imagine  that  food  could  find  its 
w^ay  underneath,  l)etween  the  gum  and  the  teeth,  but  strange  to 
saj^,  there  is  very  little  that  ever  finds  its  way  to  those  places. 

In  closing,  I  will  offer  a  suggestion  which  may,  or  may  not, 
be  new  to  you.     It  is  this  : 

For  investing  material,  I  recommend  common  moulding  sand, 
in  proportion  of  one-half  plaster  and  one-half  sand.  After 
allowing  the  mass  to  set  hard,  trim  it  down  to  suit  the  case 
invested,  and  then  with  a  hair-brush  paint  the  upper  surface  with 
a  solution  of  borax  water.  The  advantage  of  the  use  of  sand  as 
an  investing  material  is  that  from  the  change  of  the  color  of 
the  mass  from  a  deep  yellow  to  a  lighter  shade  you  can  perceive 
the  exact  moment  at  which  your  case  is  thoroughly  dried  out. 
The  borax  has  the  property  of  preventing  the  mass  from  split- 
ting. Its  greatest  qualities  are  its  strength  and  non-contractible 
properties,  it  having  an  advantage  in  this  respect  to  pumice, 
asbestos  and  other  materials  generally  used  for  this  class  of  work. 


Aluminum. — A  new  process  of  extracting  this  metal  has  been 
discovered,  it  is  claimed,  by  which  the  metal  can  be  produced 
for  a  few  cents  a  pound.  Prof.  Joseph M.  Hirsh,  Chicago,  Ills., 
is  the  one  whom  it  is  claimed  has  solved  the  problem  of  extract- 
ing the  metal  from  an  aqueous  solution. 
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OHIO  STATE  DENTAL  SOCIETY. 

The  Ohio  State  Dental  Society  held  its  sixth  aiiiiiial  session 
in  the  Senate  Chamber,  Columbus,  O.,  Oct.  28th,  29th  and  30th, 
1890,  and  was  opened  with  prayer  by  Dr.  Gladden. 

Dr.  W.  H.  Sedgwick,  of  Granville,  O.,  delivered  and  address. 

Fifty  years  ago  the  extraction  of  teeth  was  largely  practiced. 
A  man's  ability  was  gauged  by  his  mechanical  skill.  Since  then 
there  has  been  quite  a  change  which  has  been  wrought  l)y  the 
agency  of  intercourse,  societies  and  literature.  He  compared 
the  cheap  dentist  to  the  physician  who  would  advertise,  best  pre- 
scription, fifty  cents  ;  medium  quality,  fifteen  cents  ;  a  laAvyer 
who  had  best  opinions,  $9.00  ;  poor  ones,  5.00  ;  or  a  minister  who 
delivers  his  sermons  in  jolj-lot  style  and  attends  Sunday-school 
in  the  bargain. 

Dental  students  should  spend  two  or  more  years  in  oflice 
pupilage  before  entering  college  and  they  should  not  be  received 
at  all  unh^ss  they  agree  to  spend  their  time  and  attend  the  re- 
quired college  course  before  practicing.  The  college  should  recip- 
rocate and  not  accept  a  student  who  has  not  had  this  previous 
pupilage. 

pjvery  practitioner  should  attend  associations,  and  these  asso- 
ciations should  be  enlivened  by  clinics.  All  should  take  part, 
and  the  younger  nuMubers  especially.  We  need  a  dental  law  in 
Ohio,  and  the  time  has  come  to  do  something.  It  should  be  made 
unlawful  to  extract  teeth  which  can  be  saved.  The  dental  pro- 
fession does  not  investigate,  read  and  study  enough.  A  post- 
graduate course  would  be  a  good  thine;  for  nil. 

DISCUSSION  OF  president's    ADDRESS. 

Dr.  H.  a.  Smith: — Drs.  Harris  and  Taylor  were  tli(>  lirst  to 
inaugurate  dental   schools.     Classical  education  will  in  time  b<^ 
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one  of  the  requisites  for  admission  to  dental  colleges.  The  three 
years'  course  is  the  cause  of  so  many  students  this  year. 

Dr.  M.  H.  Fletcher  : — Careful  observers  produce  the  best 
dental  literature. 

Dr.  G.  H.  Wilson  : — Our  colleges  are  coming  to  require  bet- 
ter previous  education.  A  special  course  for  digital  culture 
would  be  a  good  thing.  Our  excellence  in  the  latter  accounts 
for  our  supremacy  over  German  dentists.     They  are  all  brains. 

Dr.  J.  Taft: — Schools  for  instruction  in  the  different  branches, 
and  graded  schools  would  be  a  good  thing.  The  class  of  students 
to-day  is  better  than  five  or  ten  years  ago. 

Dr.  C.  R.  Butler  : — The  demand  of  to-day  is  for  better  stu- 
dents and  better  dentistry. 

Dr.  D.  R.  Jennings  : — The  trouble  with  office  pupilage  is 
that  the  student  is  only  taught  how  to  master  the  broom,  coal 
scuttle,  dirty  flasks,  &c. 

Dr.  J.  Taft  : — A  student  should  be  a  man  of  good  breeding. 
It  has  been  urged  that  he  should  be  examined  by  an  oculist 
before  commencing. 

Dr.  F.  Sage  : — Young  members  should  take  part  in  societies  ; 
arrangements  should  be  made  some  time  before,  subjects  assigned 
and  persons  appointed  to  open  the  discussion  of  the  same.  Den- 
tal students  need  hal)its  of  study,  so  they  can  grasp  everything 
taught  at  the  college.  Dental  teaching  is  more  to  be  remembered 
than  almost  any  other — not  any  should  be  lost. 

Dr.  Frank  Hamilton  of  Columlms,  O.,  lectured  upon  "Sur- 
gery of  the  Mouth  and  Jaws,''  enlivening  the  same  by  presenting 
cases.  He  said  tumors  were  the  most  frequent  cause  ;  necessi- 
tating the  removal  of  a  jaw  or  a  portion  of  it.  When  the 
superior  jaw  is  to  be  removed,  a  flap  is  dissected  back,  commenc- 
ing at  the  center  of  the  lip  and  carrying  the  knife  around  the 
nose  and  up  through  the  wrinkle  under  the  eye.  This  leaves 
little  disfiofuration.  One  or  two  incisor  teeth  are  next  extracted 
and  the  nasal  and  molar  processes  are  severed  with  the  saw  and 
the  whole  dislodged  with  strong  pliers.  Bleeding  arteries  are 
caught,  and  it  is  sometimes  Ijest  to  ligate  the  carotid.  Bichloride 
solution  is  used  throughout  the  operation. 

Discussion — Dv.  C.  E.  Butler: — There  will  be  little  disfigur- 
ation if  the  knife  follows  the  natural  depressions  in  cutting  the 
flap. 
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Hr.  ,1.  Taft  read  a  paper  In  Dr.  N.  S.  Hoff,  of  Ann  Arlior, 
Mich.,  "  Your  old  nuMi  shall  drcain  dreams;  your  youuij;'  men 
shall  see  visions.'' 

One  person  suggests  a  change  in  our  laws  ;  one  tliat  we  have  a 
home  on  a  high  mountain  in  Georgia  ;  another  that  we  have  a 
National  Board  of  Dental  Examiners  and  a  higher  degree  given 
than  D.D.S.,  and  another  has  offered  :i  dental  society  aid 
towards  securing  it  a  home.  The  author  suggests  that  the  Ohio 
State  Society,  which  has  been  wandering  around,  have  a  home, 
where  its  sessions  could  be  held,  and  connected  with  it  a  library, 
a  museum  and  facilities  for  clinics  and  lectures.  Columbus,  the 
capitol,  would  be  a  good  place,  being  central  and  having  ,the 
usual  facilities  of  a  large  city.  The  local  and  district  societies 
could  be  auxiliary  to  it.  A  fund,  a  room  or  building  secured 
with  some  one  in  charge.  All  the  specimens,  appliances,  &c., 
contributed  by  members.  Specialists  should  be  secured  to 
lecture  at  the  meeting  or  other  times,  and  along  with  this,  a  den- 
tal journal  devoted  to  its  intererests. 

DUcHxslon — Dr.  J.  Taft — The  suggestions  are  not  impossi- 
ble and  can  be  carried  out  if  all  would  take  part  and  aid  with 
money  and  all  the  specimens  and  appliances  they  can  spare. 

Dr.  Frank  Sage,  Cincinnati,  O.,  next  read  a  paper  entitled, 
"Intimate  Diagnosis  of  Losions  Effecting  the  Teeth." 

Idiosyncracies  of  })ersons  have  much  to  do  with  lesions  of  the 
teeth,  but  there  are  often  other  causes  also.  A  patient  comes 
from  some  other  operator,  and  ignorant  of  what  has  been  done, 
he  is  apt  to  be  misled.  All  causes  which  are  not  directly  asso- 
ciated with  the  trouble,  if  first  eliminated,  the  diagnosis  is  much 
easier.  The  i)rejudice  and  ignorance  of  the  patient  nuist  be 
considered.  A  ])rcvious  condition  should  be  studied,  and  its  in- 
fluence at  the  present  time  weighed  that  we  be  not  led  to  error. 
We  must  not  be  influenced  by  mere  probabilities.  Teeth  once 
affected  are  (juite  likely  to  be  mistaken  as  the  cause  of  trouble 
again. 

DisiCKsxlon — Du.  Otto  Ah'xnr,!)  : — Instinct  is  a  pr(<lty  good 
guide  in  difficult  diagnosis. 

Dr.  II.  I).  Jennings: — Physicians  know  very  little  about  the 
teeth. 

Dr.  M.  II.  Fletcher: — Pulp  stones  are  often  the  cause  of 
losions  very  diflicultof  diagnosis. 
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Dr.  L.  E.  Cnster,  of  Dayton.  O.,  read  a  paper  upon  "Chlo- 
ride of  Methyl." 

Since  Dr.  B.  A.  R.  Ottolcngui  introduced  the  ether  spray  for 
obtunding  sensitive  dentine  there  have  been  a  number  of  such 
agents  introduced  for  the  same  purpose. 

There  has  been  consideral)le  confusion  regarding  the  action  of 
volatile  agents  for  sensitive  dentine.  Dr.  Ottelengui  first  used 
ether,  supposing  it  to  dehydrate  further  than  alcohol  or  hot  air  ; 
but  it  does  not,  because  it  has  no  aifinity  for  water  and  because 
it  produces  cold,  which  opposese  vaporation  of  the  dentine's  mois- 
ture. Dr.  Curtiss  in  using  nitrous  oxide  is  led  to  the  belief 
that  it  obtunds  because  it  dehydrates.  But  that  is  a  mistake,  for 
the  same  reason  as  for  ether.  When  these  agents  obtund  sensi- 
tive dentine,  it  is  because  they  reduce  the  temperature  far  below 
jionnal,  and  the  crown  of  the  tooth  being  easily  isolated,  it  is  not 
difficult  to  reduce  the  temperature  so  low  as  to  render  it  entirely 
void  of  sensibility. 

Cloride  of  methyl  l)eiug  an  ether  quite  low  in  the  series,  volati- 
lizes at  74"  Fahr.  between  ether  and  rhigolene,  and  is  capable  of 
reducing  the  temperature  to  40°  below  zero,  if  necessary.  It 
volatilizes  with  consideralile  rapidit}'  with  the  warmth  of  the 
hand,  and  so  does  away  with  any  l)last  apparatus.  Is  not  as  in- 
flammable as  ether.  Is  not  a  solvent  of  coutchouc,  and  so  it  may 
be  conducted  through  a  rublier  tulie  to  the  tooth  and  its  flow 
regulated  by  a  thumb-screw.  It  volatilizes  quicker  than  ether,  so 
that  the  surrounding  parts  are  not  saturated. 

Its  objections  are  that  it  is  a  general  ana?sthetic  and  at  the 
present  time  rather  costly.  It  is  all  that  Dr.  Rhein  claims  for 
it,  and  is  to  be  i)referred  as  a  cold-producing  agent  for  sensitive 
dentine. 

But  the  more  experience  we  have  the  better  we  can  control 
our  patients  by  a  sort  of  personal  magnetism,  and  dehydratibn 
will  answer  our  purpose  without  resorting  to  such  dangerous 
methods  as  the  reduction  of  temperature. 

Discussion — Dr.  C.  R.  Butler  : — General  anaesthesia  is  prob- 
ably slightly  produced,  which  accounts  for  part  of  the  efiect. 

Dr.  J.  R.  Callahan  : — A  sort  of  hypnotism  is  produced  when 
obtundins:  is  suggrested  bv  the  use  of  alcohol  or  hot  chloroform. 
For  the  worst  cases,  a  little  nitrous  oxide  is  efiective. 


Societies.  537 

Du.  Otto  Arnold  : — If  you  will  impress  the  patients  that 
everything  is  being  done  to  case  the  pain,  you  will  succeed.  The 
Niles  apparatus,  which  throws  a  jet  of  vaporing  alcohol  upon 
the  dentine,  is  very  ettective.  A  few  inhalations  of  chloroform 
have  a  good  efiect. 

Dk.  C.  K.  Butler  : — Small  amounts  of  chloroform  are  very 
dangerous.  It  would  be  as  safe  as  nitrous  oxide  if  the  people 
had  as  much  conlidence  in  it. 

Dr.  II.  A.  Smith  : — Doctors  disagree  as  to  that.  Dr.  Ham- 
ilton says  "  ether  may  be  used  to  the  'ether  glow'  without  a 
particle  of  danger."  Quacks  are  often  successful,  liecause  they 
give  a  full  dose.  The  use  of  such  anaesthetics  is  dangerous,  but 
quacks,  like  fools,  rush  in  where  wise  men  fear  to  tread. 

Dr.  p.  S.  Bollinger  : — I  have  tried  nearly  all  obtundents, 
but  have  been  most  successful  in  working  upon  the  imagination 
of  the  patient.     Purchase  a  firm  hold  on  the  instrument. 

Dr.  C.  R.  Butler  : — The  fountain-pen  answers  l)eautifully  as 
an  instrument  for  using  volatile  agents. 

Dr.  J.  Taft  : — The  rubber  cloth  must  be  used.  There  should 
be  dehydration  and  reduction  of  temperature.  Cold  is  so  suc- 
sessful  as  an  obtundent,  because  it  does  not  vary  like  other 
agents.  A  combination  of  therapeutic  agents  might  be  used  in 
the  Niles  atomizer. 

Dr.  C.  R.  Butler,  (Cleveland,  O.,  Paper,  ''A  Means  of  Hold- 
ing the  Rubber  Dam,  While  ()})erating  Upon  Lal)ial  Surface 
Cavities." 

Many  appliances  for  this  })urpose  have  l)een  devised,  but  when 
api)lied  are  often  very  painful  and  difficult  to  carry  the  rul)l)er 
over. 

In  these  very  low  cavities  a  hole  is  drilled  below  the  margin 
of  the  cavity  far  enough  to  allow  it  to  l)e  excavated  and  still 
leave  enough  for  strength,  and  into  this  hole  ;  plat ina-iridinum 
or  gold  wire  is  screwed,  tirst  dipping  in  phosphate  cream.  The 
end  is  cut  oti'  within  an  eighth  of  an  inch  of  the  cementum  and 
the  rubber  carried  over  the  projecting  point,  by  which  it  is 
afterwards  held.  Sometimes  two  such  pins  will  be  found  nec- 
essary. 

In  performing  this  part  of  the  work  never  cut  a  thr(>ad  in 
the  cenientunL      If  the  shouldered   s})ear-point('(l  drill   is  nicely 
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ganofed  to  the  wire,  like  the  S.  S.  White  retaining  screw-set,  tlie 
wire  will  cut  its  own  way  in. 

When  the  filling  proper  is  completed,  dress  off  the  wire  pins 
as  though  they  were  fillings. 

Discussion — Dr.  J.  T.  Taft  : — The  Palmer  clamps  have  been  a 
source  of  pleasure  in  my  hands.  They  fit  each  tooth  so  nicely 
that  great  stiffness  is  not  required. 

Dr.  H.  a.  Smith  : — If  a  chisel  is  rested  against  the  cementum 
and  lightly  tapped,  the  assistant  can  easily  hold  it.  Bleeding 
gums  cause  much  time  to  be  lost. 

Dr.  F.  Sage  :— Sharpen  the  large  end  of  a  steel  pen  and 
drive  it  in  the  cementum.  This  has  the  general  form  of  the 
festoon  of  the  gum. 

Dr.  M.  H.  Fletcher  : — Spunk  and  dry  plaster  of  paris  used 
when  the  rubljer  leaks,  takes  up  moisture  and  sets,  adhering  to 
the  teeth  and  rubber. 

Dr.  Chas.  Miles  : — Thrust  a  heated  instrument  through  the 
rubber  and  it  will  adhere. 

Dr.  J.  R.  Callahan  : — The  How  clamp  is  a  good  appliance 
for  this  class  of  cavities. 

Dr.  C.  a.  Butler  closed  by  saying  there  was  no  cut  in  the 
cementum  by  using  the  screws.  They  are  dressed  like  gold 
fillings. 

Dr.  J.  R.  Callahan,  Cincinnati,  O.,  Paper  on  ''Hypnotism.-' 

The  old  terms,  animal  magnetism,  clairvoyance  and  mesmer- 
ism, have  gradually  come  to  be  called  hypnotism.  They  were 
used  principally  by  charletans,  and  often  for  wrong  purposes, 
and  so  came  into  disrepute.  It  was  supposed  that  the  operator 
had  some  supernatural  power. 

Prof.  Bernheim  says  hypnotism  is  produced  by  what  he  calls 
suggestion.  The  operator  says  certain  things,  and  the  patient 
imagines  them  to  be  true.  During  this  time  all  the  functions 
are  normal,  except  the  first  time,  Avhen  there  is  usually  more  or 
less  excitement.  The  proportion  of  persons  susceptible  to  hyp- 
notism is  placed  at  about  18  per  cent,  in  both  sexes. 

This  has  been  used  with  considerabh"  success  in  organic  les- 
ions, hysteric,  neuralgic  and  rheumatic  affections.  It  is  diflicult 
to  produce  when  an  operation  is  in  view. 

There  is  still  considerable  superstition  and  ignorance  regard- 
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inii"  hypnolism.  aiul  it  i.s  yot  :i  field  for  study.  A  professional 
hypiuuist  is  called  an  infidel,  a  crank  and  all  such  bad  names.  Its 
abuse  has  brouo^ht  it  into  disfavor.  Every  time  it  is  used  the 
patient  becomes  more  susceptible  to  it^  influence.  Hypnotism 
should  not  be  used  in  dental  practice  until  it  has  a  better  name 
and  more  is  known  about  it,  but  it  would  be  quite  in  place  at  a 
clinic. 

J)f\^cu^'^i^lo/i — Dr.  E.  G.  Betty  : — Dr.  Dunn  says  hypnotism 
is  a  physiological  process,  but  that  it  may  be  successful,  the  mind 
must  be  calm. 

Dr.  D.  R.  Jennings  : — Here  is  an  article  from  a  paper  on 
hypotism,  wdiich  I  will  read.  The  author  holds  that  strong- 
willed  persons  become  self-hypnotized  when  the}'  will  do  a  tiling. 
It  becomes  almost  impossible  for  them  to  l)reak  away  from  its 
influence.  When  the  time  comes,  they  do  it  as  though  some 
blind  force  was  controlling  them. 

Dr.  Jennings  could  see  no  diflerence  between  mesmerism  and 
hypnotism.  Christian  Science  is  another  of  the  same  kind  and 
just  as  effective. 

Dr.  H.  a.  Smith  : — Hypnotism  should  not  yet  be  used  in 
dental  practice.     It  is  dangerous. 

Dr.  W.  H.  Whitslar  : — Hypnotism  is  a  sleep  and  is  not  in- 
duced by  supernatural  powers.  The  patient  becomes  afraid  of 
the  operator  after  its  use.  The  Russian  and  French  govern- 
ments have  passed  laws  regulating  the  practice  of  hypnotism. 

It  should  not  be  used  in  the  dental  office  at  this  time. 

Dr.  Callahan  replied  that  the  power  of  hypnotism  was  in  the 
patient  and  not  the  operator.  The  operator  suggests  and  the 
paitent  imagines.  Its  practice^  is  dangerous  and  should  be  regu- 
lated by  law. 

Dr.  F.  Jacobs,  of  Newark,  O.,  explained  his  method  of  mak- 
ing sections  of  teeth  for  the  microscope.  After  cutting  from 
both  sides  to  the  centre  upon  a  coarse  wheel,  the  thin  section  is 
placed  u})ona  cork  and  held  against  a  fine  wheel  kept  wet  all  the 
while.  It  is  stained  with  carmine  ink  or  sassafras  oil  and 
mounted  in  balsam. 

Dr.  Fletcher,  Cincinnati,  ().,  Paper,  ''  Dental  Inii)laMtation.'' 

We  have  been  relying  upon  the  wrong  tissne  for  success.  The 
pericementum  was  formerly  sup})osed  to  be  necessary  for   sue- 
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cess.  Dr.  G.  L.  Curtiss  was  first  to  remove  this  portion  before 
implanting.  Very  few  cases  are  permanent  successes.  Reports 
of  failure  are  now  coming  in  quite  frequently.  Dr.  Fletcher 
used  for  experiments  a  goat  and  the  teeth  of  a  small  dog.  Ow- 
ing to  difficulties  in  holding  the  teeth  in  position,  they  were 
maintained  in  place  by  sewing  over  the  integument.  The  teeth 
were  inserted  in  the  bone  rather  than  the  alveolus.  Parts 
of  the  crowns  were  removed  so  as  not  to  prove  so  great  an  irri- 
tant to  the  integumentary  covering.  Bichlorid  was  used 
throughout. 

After  nine  months  they  were  opened  into.  In  all  cases  perios- 
teum had  grown  over  them.  All  but  two  had  almost  entirely 
disappeared.  In  one  case,  cementum  became  reorganized  and 
grew  at  the  expense  of  the  dentine.  The  pericementum  cuts  no 
figure  in  implantation  of  teeth. 

Implanted  teeth  can  never  be  successful  for  these  reasons  : 
First,  teeth  are  developed  from  a  difierent  structure  than  bone. 
If  dried  pericementum  took  on  new  life  and  performed  its  func- 
tions as  before,  it  would  be  a  successs.  If  we  could  implant  im- 
mediately after  a  tooth  is  extracted,  success  is  more  probable. 
It  would  be  equal  to  skin  or  bone  graft.  If  the  cementum  l)e- 
comes  reorganized,  it  can  grow  onlj^  at  the  expense  of  the  den- 
tine. If  resorbtion  takes  place  in  vital  tissues  it  certainly  is  so 
in  dead  tissues.  So  it  would  be  but  a  few  years  until  the  whole 
root  would  be  replaced  liy  a  new  material,  probably  bone,  since 
it  is  produced  by  bone-producing  tissue. 

The  experiments  of  Drs.  Hopkins  and  Penrose  were  reviewed 
in  this  connection  and  the  following  deductions  drawn.  First, 
sterilized  bone  in  favorable  conditions  undergoes  organization. 
When  acted  upon  by  periosteum  is  absorbed,  and  when  in  a 
narrow  cavit}',  and  not  too  large  in  bulk,  organization  and  absorb- 
tion  both  take  place.  Second,  these  processes  go  on  most  ac- 
tively between  five  and  eight  weeks. 

According  to  Dr.  Wm.  Savory,  tight  ivory  pegs  were  more 
quickly  absorbed  than  loose  ones.  He  draws  the  following  con- 
clusions : 

First — the  operation  of  implantation  has  fallen  into  disrepute, 
either  from  failure  or  loss  of  confidence. 

Second — when  the  root  is  covered  with  dried  periosteum  the 
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meinbninc  is  absorbed  before  union  takes  place,  and  \vlu>n  union 
does  occur  it  is  probably  that  of  ankylosis  between  vascular 
cementuni  and  the  surrounding  bone.  In  view  of  which,  teeth 
with  much  thickness  of  cementuni  are  to  be  preferred,  and 
should  be  denuded  of  the  membrane  before  the  operation. 

Third — organization  takes  place  better  when  the  tooth  is 
moderately  tightly  fitted  in  solid  bone,  and  for  this  reason  the 
cicatrix  of  bone  formed  after  the  extraction  of  a  tooth  is  the 
most  favorable  place  for  implanting  teeth. 

Fourth — that  the  resorbtion  and  rebuilding  of  the  tissues  of 
the  body  necessitate  the  absorbtion  of  the  dentine  of  the  roots 
of  implanted  teeth,  and  thereby  their  loss.  But  that  as  a  teni- 
porary  replacement  of  lost  teeth,  the  operation  of  implantation 
is  justifiable  to  those  who  comprehend  it  to  be  such. 

Discussion — Dr.  Butler  : — I  have  not  performed  this  opera- 
tion, as  I  was  doubtful  of  its  final  success.  The  question  now  is 
whether  it  is  justified  by  its  duration  of  three  to  five  years,  and 
the  patient's  liability  to  disease,  etc. 

Dr.  Sage  : — I  wish  to  know  what  was  considered  large  or 
small  ivory  peg. 

Dr.  Fletcher  : — The  experiments  of  the  men  go  to  show 
that  bone  will  become  organized  when  ivory  will  not.  The  only 
part  of  a  tooth  that  ma}'  be  organized  is  the  cemcntum.  The 
line  of  reorganization  or  absorbtion  is  a  softened  tissue,  so  when 
the  })rocess  reaches  the  crown  and  is  about  complete,  the  crown 
drops  otl".  If  a  very  fresh  tooth  is  implanted,  the  membrane 
may  be  accepted. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President,  E.  G.  Betty,  Cincinnati,  O. ;  First  Vice-President, 
J.  R.  Callahan,  Cincinnati,  O. ;  Second  Vice-President,  G.  H. 
Wilson,  Painsville,  O. ;  Secretary,  Otto  Arnold,  Columbus.  O. ; 
Assistant  Secretary,  Henry  Barnes,  Cleveland,  O. ;  Treasurer, 
C.  Q.  Keeley,  Hamilton,  O. 

H.  T.  Smith  re-elected  member  Board  of  Examiners. 
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DISCUSSION   OF  DR.  BLAISDELL'S  PAPER.* 

Dr.  Smith  : — Mr.  President,  the  essayist  this  evening  has  pre- 
sented a  paper  which  is  a  resume  of  the  methods  of  practice  of 
many  practitioners  throughout  the  country,  l)ut  although  they 
have  given  their  methods  of  capping  exposed  pulps,  I  do  not 
see  that  they  give  their  results,  and  he  cites  but  one  case 
and  pronounces  that  a  failure. 

The  most  important  thing  to  avoid  in  the  treatment  of  ex- 
posed pulps,  as  held  ])y  the  authorities,  is  pressure,  and  I  en- 
dorse that  opinion  most  thoroughly.  I  believe  a  large  pro- 
portion of  fiulures  in  the  capping  of  exposed  pulps  is  due  to 
the  lack  of  skill  on  the  part  of  the  manipulator.  We  speak 
of  accidental  exposures  in  excavating ;  I  believe  that  that  ex- 
posure is  almost  inexcusable.  I  don't  believe  any  graduate 
of  the  dental  school  of  Harvard  College  has  any  right  to 
punch  an  excavator  into  a  pulp  unless  he  intends  to  do  it 
when  he  starts.  It  may  be  a  little  personal  to  say  that  my 
experience  in  accidental  exposures  is  very  small,  but  such 
is  the  fact.  I  have  had  cases  where  perhaps  the 
exposure  was  excusable.  In  cases  of  a  malformation 
of  the  pulp  or  tooth,  but  under  ordinary  circum- 
stances, in  cases  that  we  usuall}^  meet,  such  exposure  of  the 
pulp  I  believe  to  be  wholly  inexcusable.  The  practitioner  of 
to-day  in  opening  into  a  cavity  knows,  or  should  know,  that 
he  is  liable  to  come  into  contact  with  the  pulp,  and  he  there- 
fore ought  to  excavate  with  the  greatest  possible  care,  and  with 
the  careful  instructions  given  in  the  schools  today  there  is  no 
excuse  for  his  exposing  that  pulp. 

The  method  cited  of  using  gutta  percha,  I  do  not  believe  in, 
and  the  placing  of  gutta  percha  directly  on  the  pulp,  I  condemn, 
not  from  my  own  experience,  but  from  ni}^  observations  of  cases 
treated  by  other  practitioners,  the  patients  have  come  into  my 
hands  afterwards.  Trouble  has  resulted  in  every  case  that  I 
have  seen,  but  they  may  have  been  cases  which  should  not  have 
been  capped,  and  perhaps  it  is  hardly  just  to  deny  that  some 
were  successes. 

*Read  before  Harvard  Odontological  Society. 
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Tlio  pulp,  whili'  il  is  an  organ  of  great  sensitiveness  and  ex- 
treme delicacy  of  structure,  1  believe  to  be  most  persistent  in 
its  vitality.  The  capillary  circulation  of  the  pulp,  as  you  all 
know,  arising  from  tlic  vertical  vessels  forming  loops,  prevents 
a  combination  near  the  surface,  and  the  absence  of  lymphatics 
in  the  pulp  prevents  medicaments  from  doing  much  good,  as 
would  be  the  case  upon  serous  membrane.  Where  the  trouble 
is  diti'used  through  the  entire  membrane,  in  many  cases  the  ap- 
plication of  arsenious  acid  will  only  destroy  a  part  of  the  piilj), 
and  has  to  be  re-applied  again  and  again. 

If  a  tooth  has  been  aching,  and  there  is  congestion  about  the 
pulp,  or  an  exuding  of  pus,  I  invaribly  destroy  it.  I  don't  believe 
a  pulp  can  be  brought  to  a  healthy  condition  to  stand  capping 
after  it  has  reached  that  stage.  But  there  are  many  cases 
where  patients  have  neglected  their  teeth  and  had  a  little 
pain,  or  after  taking  sweets,  they  have  a  severe  toothache  that 
soon  passes  olF,  so  that  at  the  time  of  examination  there  is  no 
soreness  nor  inflammation  ;  or  if  we  have  a  strong,  robust,  heal- 
thy patient,  and  in  excavating  carefully  around  the  pulp  we  re- 
move a  layer  of  decalcified  dentine  and  find  just  a  })oint  of  the 
pulp  exposed ;  in  such  cases  I  do  not  hesitate  to  cap,  and  my 
mixture  is  as  follows : 

I  take  oxide  of  zinc,  and  mixing  it  with  oil  of  clove  or  crea- 
sote,  flow  it  carefully  over  the  pulp,  then  fill  out  the  cavity  with 
either  oxychloride,  or  oxyphosphate  of  zinc. 

It  is  true,  Mr.  President,  that  I  have  kept  a  record  of  the 
pulp  exposures  and  my  method  of  treating  them,  and  the  con- 
dition that  they  were  in,  but  in  looking  over  my  records  I  found 
that  when  I  wanted  to  get  at  the  results,  it  was  not  a  very  easy 
matter,  and  it  has  taught  me  in  the  future  to  keep  a  little  book 
and  enter  the  cases  of  pulp  exposure  and  treatment  of  dead 
teeth,  so  I  can  turn  to  a  person's  name  and  find  the  result  at 
once,  but,  you  come  to  look  through  your  record-book  for  a 
case  which  was  treated  twelve  or  fifteen  years  ago  and  follow 
out  the  record  of  the  patient  to  find  whether  the  pulp  has  since 
died,  you  will  have  an  endless  job.  I  have  one  case  where  I 
had  five  exposures  of  pulp  in  one  mouth,  of  a  right  superior 
molar,  mesial  cavity,  and  of  the  bicuspids  on  the  same  side,  and 
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the  bicuspids  of  the  left  superior.  Tlicy  were  capped  eight 
years  ago,  and  hist  year — I  have  not  seen  the  patient  this  sea- 
son— they  were  all  tested  with  warm  instruments  or  ice,  and 
every  one  of  them  was  alive.  How  soon  they  wnll  die,  of  course, 
I  cannot  tell,  but  they  were  apparently  in  good  condition  when 
I  last  saw  them.  Another  case  of  which  I  have  a  record,  was 
an  exposure  on  the  mesial  surface  of  an  upper  right  molar,  which 
was  exposed  in  such  a  manner  that  with  a  magnifying-glass 
you  could  look  into  the  cavity  and  see  distinctly  the  pulsations 
in  the  pulp.  At  that  time  I  was  with  Dr.  Shepard,  and  I  called 
him  to  see  the  case.  It  was  extremely  interesting,  more  so  per- 
haps to  us  than  to  the  patient.  As  the  patient  was  strong  and 
healthy,  the  pulp  was  capped  in  the  manner  I  have  just  de- 
scribed, and  that  pulp  is  alive  to-day. 

.  That  is  all  the  data  that  I  can  give  you,  Mr.  President,  ex- 
cepting that  I  know,  in  my  own  practice  that  a  majority  of  the 
pulps  that  I  have  treated  and  capped  in  that  w^ay  are  still  alive, 
and  I  am  a  believer  in  capping  certain  exposed  pulps.  This  is 
an  exception  :  A  patient  came  to  my  office  something  over  two 
years  ago.  On  a  lower  right  second  bicuspid  was  an  exposure 
near  the  margin  of  the  gum,  which  was  capped,  and  that  pa- 
tient had  not  been  in  to  see  me  since  that  day  until  yesterday, 
and  would  not  have  come  then  had  there  not  been  a  pain  in  that 
locality.  In  examination  I  found  that  decay  had  started  below 
the  gutta-percha,  upon  the  cervical  wall,  which  I  had  placed 
there  for  protection,  after  the  first  capping,  and  had  again  ex- 
posed the  pulp.  The  patient  had  suffered  for  two  or  three 
wrecks  with  neuralgia  before  coming  in.  I  thought  it  was  use- 
less to  try  to  preserve  any  exposed  pulps  for  that  patient,  so  a 
new  opening  was  made  and  the  pulp  devitalized. 

I  do  not  hesitate,  how^ever,  in  destroying  a  pulp  to-day  so 
much  as  I  did  some  3^ears  ago,  when  we  were  taught  to  believe 
that  the  devitalizing  of  an  exposed  pulp  was  almost  a  certain 
forerunner  to  the  total  destruction  of  the  tooth.  There  has  been 
a  radical  change  in  that  theory.  Dr.  Atkinson,  of  Xew  York, 
has  written  a  paper  in  which  he  speaks  of  the  amputation  of  a 
pulp.  If  I  remember  rightly,  he  claims  that  you  may  amputate 
a  pulp  up  to  the  bifurcation  of  the  roots,  that  it  is  good  surgery 
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and  it  will  live.  I  do  not  agree  with  him  ;  and  yet  when  I  have 
been  trying  to  destroy  pulps  u\)  in  the  canals,  I  have  sometimes 
thought  they  would  live,  no  matter  what  you  did  to  them.  I  do 
not  hesitate  to  destroy'  pulps  to-day,  because  we  have  such  an 
excellent  knowledge  of  the  structure  of  the  tooth,  and  we  now 
know  that  simply  because  the  pulp  is  lost  we  must  not  suppose 
the  tooth  to  be  entirely  dead,  but  there  is  still  life  from  the 
membranes  of  the  root.  So  I  am  now  inclined  to  cap  only  those 
pulps  which  present  the  best  conditions  for  capping.  If  a  pulp 
presents  any  symptoms  of  congestion  or  inflammation,  I  believe 
you  had  better  dispatch  it  at  once,  in  order  to  give  the  best  re- 
sults to  the  patient,  but  I  am  not  a  believer  in  the  wholesale 
destroying  of  pulps.  I  believe,  gentlemen,  in  conservative 
treatment. 

Dk.  Eddy  : — Mr.  President  and  Gentlemen  :  I  am  a  firm 
believer  in  treating  exposed  pulps,  with  arsenious  acid.  I  have 
tried  almost  everything  else  during  the  last  fifteen  years  and  have 
found  nothing  that  will  especially  })reserve  the  life  of  a  pulp.  I 
have  had  cases  apparently  benefited  ])\  some  kinds  of  treat- 
ment ;  but  I  think  it  has  been  due  fully  as  much  to  the  tempera- 
ment of  the  patient  and  general  condition  of  health.  I  believe 
that  oxy phosphate  will  destroy  a  pulp  just  as  surely  as  arsenic, 
only  not  as  soon.  I  believe  this  because  I  used  it  nearly  eight 
years,  and  have  seen  some  of  the  results.  I  have  also  had  cases 
where  I  have  used  oxyj^hosphate  of  zinc  underneath  amalgam 
fillings,  as  a  cement,  a  non-Cf)nductor,  but  not  in  direct  contact 
with  the  pulp,  and  the  pulps  have  died,  and  I  laid  it  to  the  0x3- 
phosphate  of  zinc.  Of  course,  I  have  had  my  experience  with 
fresh  exposure,  which  I  suppose  was  due  to  my  being  a  gradu- 
ate, and  in  those  cases  I  think  I  have  had  good  results  by  doing 
nothing  more  than  touching  the  exposed  pulp  with  carl)olic  acid 
and  packing  gold  directly  over  that,  and  it  seemed  to  work  very 
well.  I  have  tried  almost  everything  that  has  come  befori'  us  ; 
and  in  tiiose  cases  of  exposure  resulting  from  decay,  or  even  in 
cases  where  there  is  no  exposure,  but  a  zone  of  soften(>d  tissue 
remains,  which  is  lial)l(^  to  break  down,  I  lliink  it  will  give  the 
patient  the  most  satisfaction  to  devitalize  llic  pulp.  Tt  may  be 
a  little  more  })ainful   at    tirst,  but    it    is  better    llian    having  the 
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neuralgia  every  now  and  then  for  from  one  to  five  years  and 
then  destroy  the  pulp. 

Another  thing, »Mr.  President,  when  a  pulp  is  destroyed  by 
an  oxyphosphate  filling  it  makes  one  of  the  dirtiest  heaps  of 
debris  that  I  have  met.  It  goes  all  to  pieces  and  makes  a  very 
bad  mess.  I  have  used  oxychloride  for  capping  and  had  better 
results  than  with  the  oxyphosphate. 

Dr.  Blaisdell  : — I  would  like  to  ask  if  Dr.  Eddy  has  ever 
used  oxysulphate !' 

Dr.  Eddy  : — I  have  not. 

Dr.  Gillett  : — 1  would  hke  to  hear  more  about  this  idea  of 
oxyphosphate  destroying  the  pulp.  As  I  understand  the  gentle- 
man, he  makes  the  statement  that  he  has  ascribed  the  death  of 
certain  pulps  to  oxyphosphate  used  either  as  a  lining,  or  as  a 
filling  in  cases  where  there  has  been  no  exposure.  Am  I 
right  ? 

Dr.  Eddy  : — Yes,  sir.  I  had  one  to-day,  Mr.  President,  that 
I  can  attribute  to  nothing  but  oxyphosphate.  There  was  no 
exposure. 

Dr.  Niles  : — Mr.  President,  I  used  to  cap  pulps,  but  I  seldom 
perform  that  operation  now.  When  I  do,  I  feel  that  death  will 
occur  sooner  or  later.  I  never  cap  with  oxyphosphate  unless  I 
wish  death  to  take  place.  It  has  been  said  by  one  of  the 
speakers  to-night  that  the  nerve  has  no  means  of  absorbing  dead 
matter,  as  the  pulp  has  no  absorbents.  Even  if  it  had,  I  should 
not  want  it  to  come  in  contact  with  the  oxyphosphate.  Phos- 
phoric acid  is  an  escharotic,  and  I  don't  know  why  a  creamy 
mixture  of  it  and  the  oxide  should  be  flown  over  an  exposed 
pulp,  unless  to  destroy  it.  If  a  pulp  stands  this  treatment  and 
lives,  it  is  tough.  An  acid  that  will  etch  glass,  or  dissolve  silver, 
will  destroy  soft  tissue.  It  seems  to  me  out  of  reason  to  use 
such  things  on  exposed  pulps.  Phosphates  or  chlorides  mixed 
to  the  consistency  of  cream  make  an  unstable,  strongly  acid 
compound,  that  when  hard  very  soon  dissolves  in  w^ater,  or  to  a 
large  extent  will  become  deteriorated  in  water  or  moisture.  In 
my  opinion,  the  best  treatment  to  save  a  pulp,  provided  the 
patient  is  strong  and  robust  enough  to  help  out  any  treatment, 
is  to  refieve  it  from  all  irritation,  disinfect  it,  and  let  nature  take 
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cjirc  of  it.  Any  nou-iiiitatino^  mcchai  ical  moans  you  can  use  to 
that  end  will  be  more  benoticial  tlian  stimulating,  bleeding,  etc. 
1  would  not  use  strong  carl)olic  acid  or  creosote  to  disinfect  an 
exposed  ]wlp,  fen-  they  also  destroy  its  surface,  and  the  dead 
matter  remaining  decomposes  and  irritates  the  adjoining  tissue. 
Sooner  or  later  that  pulp  dies.  The  most  of  the  patients  who 
come  to  us  with  exposed  pulps  have  a  debilitated  state  of  the 
system.  It  is  not  the  best  vitalized  class  of  people,  but  those 
who  are  sickly  and  delicate,  and  who  have  not  much  reserve 
force  for  the  body,  to  say  nothing  about  the  teeth.  The  ques- 
tion of  conservative  treatment,  in  a  large  majority  of  cases,  with 
the  hope  of  any  lasting  results,  1  shrink  from.  If  I  can  pain- 
lessly treat  my  patient  and  take  him  past  the  trouble  by  destroy- 
ing the  pulp  and  tilling  the  cavity  ard  canal,  I  feel  that  I  have 
done  the  best  that  can  be  done  for  him. 

Dr.  Taft  : — In  my  own  practice  I  think  I  have  been  reasonabh' 
fortunate  in  saving  what  exposed  pulps  I  have  had  to  deal  with. 
I  suppose  I  have  my  proportionate  share  of  them,  and  m}' 
practice  has  been  almost  invariabl}'^  to  cap  them.  I  think  I  am 
safe  in  saying  that  I  have  not  used  arsenious  acid  half  a  dozen 
times  for  the  purpose  of  destroying  pulps  in  the  four  years  that 
I  have  been  out  of  the  school — I  do  not  think  I  have  used  it 
four  times.  In  those  cases  where  I  have  used  it,  the  pulps  have 
come  to  me  in  a  highly  inflamed  condition,  have  been  aching  a 
long  time,  and  trying  to  save  them  by  capping  has  seemed  at 
once  to  be  out  of  the  question,  and  in  those  cases — and  in  those 
cases  only— have  I  devitalized  them  at  once.  I  do  not  believe 
in  flowing  ox3^phosphatc  directly  over  the  pulp  ;  neither  do  I 
believe  it  a  good  plan  to  put  carbolic  acid  over  it.  M3'  method 
is  either  to  mix  oxide  of  zinc  with  oil  of  cloves  and  apply  it 
carefully,  or  to  apply  the  oil  of  cloves  directly  to  the  exposed 
portion,  then  dust  the  oxide  of  zinc  on  that ;  afl(M\vards  flowing 
oxyphosphate  in  a  creamy  condition,  and  waiting  until  it  hard- 
ened, then  fill  the  rest  of  the  cavity  with  oxyphosphate  or 
amalgam. 

I  keep  a  record  of  all  the  pulps  that  come  to  me  exposed,  or 
that  I  expose  myself,  and  some  I  treat  dittei-ently  from  others, 
but  the  majority  of  them,   when  seen  subsequently,  are  alive. 
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Occasionally  I  tind  one  that  comes  back  after  a  time,  showing 
signs  that  the  tooth  is  dead,  and  of  course  the  tooth  is  then 
opened  and  treated  ;  but  the  proportion  of  them  is  so  very  small 
that  I  ))elieve  in  a  conservative  treatment  of  them,  and  think 
the  first  thing  to  be  done  is  to  get  rid  of  whatever  congestion 
there  may  be,  if  any.  and  I  do  not  see  why  a  pulp  should  not 
then  live  as  well  under  a  careful  and  skillful  capping  as  it  should 
against  the  hard,  bony  wall  of  the  pulp  cavity.  I  have  had  such 
gfood  success  in  the  treatment  of  them  that  I  do  not  believe  in 
destroying  them  at  once. 

Dr.  Gillett  : — Will  Dr.  Taft  please  to  outline  his  treatment 
of  congested  pulp,  by  which  he  brings  it  back  to  normal 
condition  i 

Dr.  Taft  : — I  mast  say  that  I  do  not  have  a  great  many  cases 
of  congested  pulp,  but  where  I  do  have  one  which  has  been  ex 
posed  for  some  length  of  time,  and  has  given  pain,  I  first  apply 
local  treatment,  using  something  of  the  nature  of  oil  of  cloves, 
then  fill  the  cavity  with  cotton  and  let  it  go  for  a  few  days.  I  had 
a  case  about  three  weeks  ago  of  a  tooth  that  I  had  filled,  a  year 
ago,  with  gutta-percha.  At  the  time  the  tooth  was  filled  I  was 
unable  to  decide  whether  there  was  an  exposure  or  not.  The 
tooth  had  been  previously  filled  by  a  well-known  Boston  dentist 
with  gutta-percha,  and  was  very  sensitive  to  excavating.  The 
cavity  extended  far  up  under  the  gum,  and  I  refilled  it  with  gut- 
ta  percha  and  it  kept  quiet  ff)r  about  a  year.  Three  weeks  ago 
the  lady  came  to  me.  complaining  of  great  pain.  I  took  the 
gutta-percha  out,  and  upon  re-excavating  I  exposed  the  pulp  and 
found  it  alive.  It  had  been  troubling  her  then  for  about  a  week. 
I  thought  at  first  I  would  try  to  save  it,  and  began  treatment  by 
putting  a  pledget  of  cotton,  dipped  in  oil  of  cloves,  into  the 
cavity,  sealing  it  up  temporarily  with  gutta-percha,  and  applying 
the  little  capsicum  plasters  to  the  gum,  hoping  to  reduce  the  in- 
flammation in  that  way,  but  after  working  over  it  a  week  I  de- 
stroyed it.  I  think  congestion  of  the  pulp  can  be  reduced  by 
internal  treatment  much  better  than  by  any  local  treatment, 
and  if  we  were  phj'sicians  and  had  the  knowledge  of  materia 
medica  that  we  should  have  under  those  conditions,  I  think  we 
would  find  it  possible  to  easily  and  quickly  get  rid  of  the  inflam- 
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malion  and  hriiiii'  tin'  pulp  aronnd  to  ;i  healthy  condition,  so  that 
it  could  then  l)c  successfully  capped,  provided  there  had  been  no 
suppuration.  When  it  lias  reached  that  stage,  the  only  thing  to 
be  done,  jn  my  opinion,  is  to  apply  arsenious  acid  and  destroy  it. 
Dr.  Wkrner  : — I  look  upon  the  treatment  of  a  pulp  princi- 
pally from  the  standpoint  of  whether  such  pulp  is  absolutely 
necessary  for  the  welfare  of  the  tooth.  The  pulp  is  a  formative 
organ.  Its  function  decreases  as  the  tooth  develops.  In  3^oung 
persons  it  is  largest;  grows  smaller  and  smaller,  and  in  old  age  it  is 
nearly  ossified  or  obliterated;  that  is,  its  retrogressive  stage 
begins  materially'  after  the  crown  of  the  tooth  erupts  through 
the  grum.  I  have  seen  three  ditferent  times  what  Dr.  Smith 
spoke  of — the  actual  pulsation  of  the  pulp — w-hich  in  a  large  ex- 
l)()sure,  in  a  favorable  light,  is  easily  seen.  All  of  those  three 
pulps  were  capped  and  they  seemingly  are  alive  to-day,  but  I 
think  the  teeth  would  be  quite  as  serviceable  had  the  pulp  been 
destroyed.  From  a  surgical  standpoint  the  amputation  of  part 
of  the  pulp  may  at  times  be  successful,  for  we  know  how  resist- 
ive they  often  are  to  any  kind  of  arsenious  acid  treatment,  yet 
I  should  never  do  it  unless  it  were  in  a  partially  developed  tooth, 
were  the  life  of  the  pulp  is  essential.  What  the  surgeon  does 
after  trepanning  the  skull,  we  should  do  in  capping  or  l)ridging 
over  the  pulp  cavity.  He  does  not  flow  escharotics  like  oxy chlo- 
ride or  oxyphosphate  of  zinc  over  the  brain.  He  mechanically 
covers  and  takes  good  care  not  to  press  on  the  contents  of  the 
cavity.  The  tooth  pulp  nuist  be  treated  in  the  same  way  ;  a 
simple  mechanical  covering  over  it  being  all  that  is  necessary. 
Whether  you  put  a  metallic  cap,  or  whether  you  put  court 
plaster,  or  one  of  gutta-percha  (though  1  should  hesitate  about 
using  the  latter),  makes  little  difference,  only  be  sure  that  you 
do  not  press  uj)()n  the  pulj).  With  the  knowledge  we  have 
to-day  in  treating  devitalized  teeth,  there  seems  little  reason  for 
a  young  man  to  risk  trying  to  save  bad  cases  of  exposed  pulps. 
It  is  in  extreme  practice  snc(H'ssful  only  for  the  time  being  — 
sooner  or  later  ending  in  failure.  To  me  many  so-called  suc- 
cessful r(!Cords  ai-eonly  apparent  successes,  the  operations  only 
hastening  the  ))ulps  to  degeneration.  The  flowing  over  of  all 
escharotics,  I  think,  is  highly  unscientiflc. 


550  The  Archives  of  Dentistry. 

Dr.  Clapp  : — The  last  speaker  has  made  tlie  statement  that 
after  the  tooth  is  formed  it  no  longer  requires  the  presence  of 
a  pulp.  I  would  like  to  ask  him  when  he  considers  a  tooth 
formed  ? 

Dr.  Werner  :— In  many  cases  the  pulps  of  teeth  are  very 
large  at  twenty-five  years.  A  tooth,  however,  is  usually  formed 
and  the  apical  foramen  closed  up  at  from  three  to  five,  or,  at 
the  latest,  ten  years  after  the  eruption. 

Dr.  Clapp  : — 1  had  occasion  yesterday  to  cut  ofi  two  central 
incisors  for  a  lady  eighteen  years  of  age.  The  pulp  chamber 
was  entirely  obliterated,  entireh^  filled.  I  imagine  that  the  pulps 
near  the  apex  of  the  root  are  still  alive,  and  it  seems  to  me  that 
the  presence  of  the  pulp  is  a  great  advantage  to  the  teeth  as  long 
as. they  are  in  a  healthy  condition,  and  I  must  say  that  I  hesitate 
to  destroy  pulps.  As  Dr.  Taft  says  he  has  not  destroyed  the 
pulps  in  half  a  dozen  teeth  in  four  years,  I  do  not  believe  that 
my  proportion  is  greater  than  that  in  eighteen  years. 

I  would  like  to  incjuire  of  the  Society  its  opinion  of  the  advis- 
ability of  removing  softened  dentine  over  the  pulps  that  would 
be  undoubtedly  exposed  by  the  removal  of  such  softened 
dentine. 

Dr.  Bigelow  : — I  do  not  rise  to  relate  an}^  experiences  in 
capping  pulps,  but  there  is  one  question  that  has  come  up  in  my 
mind  many  times  that  I  would  like  to  have  answered,  if  possible, 
by  some  of  these  gentlemen  that  believe  in  capping,  and  practice 
it  regularlv.  We  were  taught  in  the  school  that  in  an  inflam- 
matory  condition  we  might  expect  to  find  heat,  pain,  redness, 
swelling — we  might  expect  to  find  one  or  all  of  these  symptoms 
in  an  inflammatory  condition  of  the  tissue.  It  is  said  of  the 
bones,  that  an  inflammatory  condition  might  exist  and  yet  have 
neither  swelling,  redness,  nor  pain,  but  there  might  be  heat. 
Now  the  question  that  comes  up  in  my  mind  is,  how  are  we  to 
know,  really,  when  the  pulp  is  in  an  inflamed  condition,  and 
what  treatment  to  give  it  before  capping  <  Very  often  patients 
come  to  us  with  teeth  that  have  been  aching,  and  there  is  per- 
haps a  swelling  of  the  pulp  and  a  certain  redness  ;  I  say  swell- 
ing— the  throbbing  generally  indicates  a  swollen  condition,  in 
which  cases  the  pulps  are  evidently  inflamed  ;  but  what  I  would 
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like  to  know  is,  how  arc  wo  going  to  tcU  wlictlu'i-  those  pulps 
aro  in  an  intianiod  condition  or  not  ^  I  would  like  to  know  the 
proper  treatment  for  an  intianiod  pulp.  In  cases  where  I  have 
attempted  to  sul)due  the  inflammation,  I  have  not  had  great 
success. 

Dr.  Smith  : — In  the  absence  of  all  symptoms,  I  should  con- 
clude that  there  was  no  inflammation. 

Dr.  Bigelow  : — I  don't  know  whether  all  the  symptoms  were 
absent  or  not,  and  that  is  just  the  point;  there  may  have  been 
heat,  but  not  knowing  positively  there  was  an  increase  in  tem- 
perature, an  inflammatory  condition  might  exist,  and  wo  might 
work  blindly. 

Dr.  Smith  : — I  know  of  a  prominent  physician  who  treated  a 
woman  for  the  '•'Grippe'"'  when  her  real  trouble  was  fatty  de- 
generation of  the  liver.  He  worked  as  near  to  the  symptoms  as 
he  could  get,  but  ho  diagnosed  the  case  wrong.  He  is  a  prom- 
inent, eminent  physician,  and  I  simply  speak  of  it  to  show  the 
uncertainty  of  symptoms  in  a  diagnosis.  So  in  this  case,  there 
might  be  inflammation,  l)ut  if  there  was  an  absence  of  all  the 
symptoms,  I  should  conclude  that  there  was  no  inflammation  and 
should  treat  it  accordingly. 

Dk.  Bigelow  : — Suppose  there  was  an  absence  of  all  the  other 
symptoms,  how  are  going  to  get  at  the  heat  ? 

Dr.  Smith  : — Well,  I  don't  know  of  any  thormom(>tor  that  has 
been  made  to  register  the  amount  of  heat  in  a  })uli).  The  only 
way  you  can  get  at  it  is  by  the  symptoms  which  the  patient  gives 
you.  Of  course  we  can  suppose  lots  of  things,  but  wo  must  act 
on  the  actual  facts  presented. 

Dr.  Clapp  : — The  gentleman  has  aiisw<>rod  Dr.  Bigelow.  I 
would  like  to  have  him  give  his  opinion  on  my  question. 

Dr.  Smith  : — Mr.  President,  it  is  hardly  fair  to  consider  me 
the  encyclopedia  of  tlu;  Society,  ospocially  when  wo  have  the  pro- 
fessor of  materia  medicaof  the  school  here.  Ho  ought  to  be  able 
to  answer  all  these  quest i(ms. 

I  don't  s})eak  as  an  authority,  but  if  docalciliod  dentine  is 
soft  and  punky,  I  don't  believe  in  leaving  it.  I  Ixdieve  you  had 
better  take  it  out  and  destroy  the  pulj)  at  once,  but  if  by  dooalci- 
fied  dentine  you  refer  to  dentine  that  can  bo  easily  i(>moved  with 
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an  excavator,  and  yet  has  a  certain  amount  of  hardness  about  it, 
I  should  leave  it  rather  than  expose  the  pulp.  I  had  a  case — the 
patient  was  a  child — where  this  soft  dentine  was  left  in  the  cavity. 
It  was  treated  by  a  dentist  whom  I  knew,  and  at  first  I  was  sur- 
prised that  he  should  have  left  it,  but  when  I  found  what  a 
subject  he  had  to  deal  with,  I  did  not  blame  him  ;  in  fact  I  think 
I  can  compliment  him  for  getting  out  as  much  as  he  did.  I 
took  occasion  to  speak  to  him  about  it,  and  he  said  he  could  not 
do  much  with  the  patient,  so  he  left  this  punk}^  condition,  treated 
it  ^vith  antiseptics  and  put  in  an  oxyphosphate  filling  over  the 
surface  ;  but  yet  it  set  up  an  irritation,  and  it  would  have  been 
better  if  the  tooth,  a  six-year  molar,  had  been  extracted  at  the 
time.  As  the  better  way  out  of  it,  I  had  the  tooth  extracted, 
and  the  twelve-year  molar  came  right  into  place.  So  if  you  mean 
decalcified  dentine  of  that  nature,  I  believe  in  removing  it  and 
destroy- ing  the  pulp. 

Dr.  Clapp  : — The  gentleman  has  answered  my  question  com- 
pletely ;  I  did  mean  just  this  leutherly  condition  that  we  often 
find  in  the  deep  portions  of  the  cavities,  and  it  is  just  this  soaked 
condition  of  the  dentine  that  I  wanted  his  opinion  concerning 
the  advisability  of  removing  it,  but  I  referred  more  particularly 
to  the  teeth  of  adults  than  of  children. 

Dr.  Smith  : — Now  that  I  have  given  the  gentleman  my 
^iews  on  the  subject,  I  would  like  to  have  his. 

Dr.  Clapp  : — I  have  left  this  softened  dentine  in  a  great  many 
cases,  and  so  far  as  my  experience  goes,  I  have  not  afterwards 
had  very  much  trouble.  I  think  that,  rather  than  expose  a  pulp 
in  a  patient  of  good  health,  the  surrounding  conditions  being 
favorable,  I  should  prefer  to  leave  a  small  layer,  disinfecting 
and  drying  as  much  as  possible  before  filling.  It  appears  tome 
to  be  a  great  calamity  whenever  I  expose  the  pulp  in  this  way 
or  in  any  other  way,  and  I  do  the  best  I  can  to  avoid  doing  so. 
It  has  been  my  practice,  where  I  thought  I  should  expose  the 
pulp,  to  leave  this  softened  dentine,  but  I  have  seen  a  few  cases 
where  decay  has  undoubtedly  continued  underneath  the  oxyphos- 
phate or  oxychloride  fillings.  I  think  it  is  a  matter  of  great  irn- 
portance,  and  one  where  the  best  judgment  will  sometimes  go 
astray. 
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Dr.  Eddy: — I  would  just  like  to  mention  that  hydronaptliol 
may  be  fearlessly  used  in  all  cavities  without  causing  any  escha- 
rotic  action. 

With  regard  to  the  spongy  condition  that  Dr.  Clapp  speaks 
of,  it  must  he  thoroughl}^  dried  out  with  a  hot  air  syringe.  If 
it  cannot  he  thoroughly  dried,  it  is  bettor  to  remove  it. 

Dk.  Werner  : — In  regard  to  the  question  asked  by  Dr. 
(.'la))p,  I  should  say  that  it  would  depend  on  the  amount  of  sensi- 
bility yet  left  in  the  partly  decalcified  leathery  i)art  of  the  den- 
tine spoken  of.  If  that  still  has  sensibility,  I  should  believe  in 
treating  it  not  so  much  escharotically  as  antiseptically.  Again 
I  wish  to  assert  my  opinion,  that  after  the  foramen  was  closed 
and  the  tooth  well  developed,  it  would  not  be  a  great  calamity 
for  a  tooth  if  the  pulp  were  devitalized  and  the  pulp  cavity  well 
filled.  I  am  much  of  the  opinion  that  a  tooth  in  a  devitalized 
condition  resists  better  than  a  live  tooth  the  attacks  of  caries. 
This  is  perhaps  an  extraordinary  statement  to  make,  and  I  know 
is  contrary  to  the  teachings  of  good  authority,  yet  the  many 
pul})less  tilled  teeth  I  see  free  from  decay,  while  their  living 
neighbors  do  decay,  leads  me  to  this  opinion. 

Dr.  REiLiiY : — I  would  like  to  state  a  little  experience  that 
might  cover  Dr.  C'lapj)'s  case  partl3\  Some  time  ago  a  young 
lad  came  to  my  chair  whose  father  had  great  difficulty  in  getting 
to  go  to  a  dentist's  oHice.  There  were  two  enormous  labial  cav- 
ities in  the  central  incisors.  I  did  not  att(^n)pt  to  excavate  at 
all.  I  had  been  cautioned  before  that  it  would  be  hazardous  to 
try  it,  as  he  was  a  fearful  little  fellow  to  get  along  with,  and  his 
teeth  were  very  sensitive.  I  simply  wiped  out  the  cavities  as 
well  as  1  could,  glutting  them  dry  without  causing  ]);iin,  and 
filled  them  with  gutt;i -pcrciia.  He  came  again  a  few  weeksago, 
and  the  dentine  was  all  there,  nuich  harder,  as  I  remember  it, 
than  it  was  on  the  first  visit.,  I  removed  it  the  last  time  and 
filled  them  without  any  trouble.  Now,  I  do  not  think  it  is  any  risk 
to  leave  decalcified  dentine  in  the  bottom  of  a  cavity,  i)roviding 
it  is  tightly  sealed;  but,  as  Dr.  Kddy  says,  I  should  depend  more 
on  the  drying  process  than  on  the  use  of  antiseptics. 

Dr.  Werner: — Dr.  Reilly  brought  up  a  very  important  point. 
Much  less  excavation  than  is  generally  done  is  necessary  for  the 
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absolute  control  of  decay,  and  that  all  excavation  that  gives  pain 
is,  in  one  sense,  unscientific.  It  is  only  necessary,  from  a  mechan- 
ical standpoint,  to  retain  metallic  fillings.  l)ut  I  think  some  day 
we  will  have  a  plastic  filling  that  will  require  very  little  exca- 
vation —  simply  the  wiping  out  of  the  cavity  and  the  thorough 
removal  of  the  actual  decayed  portion,  leaving  all  that  has  sensa- 
tion—  treating  the  cavity  antiseptically,  and  when  in  an  aseptic 
condition,  fill  it  with  this  plastic  filling.  The  surgery  of  to-day  is 
very  much  modified.  Muscles  and  bone  are  not  cut  away  as  they 
were  forty,  or  even  twenty  years  ago.  To-day  ivory  is  inserted 
and  made  useful  in  the  place  of  bone,  and  why  should  not  tooth 
substance  that  has  sensation  be  preserved  \  We  have  to  cut  it 
away  simply  because  we  have  to  shape  the  cavities  to  retain  the 
metallic  fillings;  that  is.  we  treat  mechanically  instead  of  thera- 
peutically. In  the  near  future  I  hope  we  shall  know  better  than 
to  cut  away  that  which  should  be  saved.  I  have  a  very  hard 
little  patient  whose  parents  wish  me  to  save  his  teeth  but  not  to 
give  him  pain,  and  the. little  fellow  will  not  stand  any  excavation. 
His  teeth  are  being  preserved  at  the  only  disadvantage  of  having 
to  have  a  great  many  temporary  fillings. 

Dr.  Smith  :—  I  do  not  quite  understand  the  logic  of  Dr.  Reilly's 
conclusions.  I  may  misunderstand  him.  He  tells  of  a  case 
coming  to  him  where  he  did  not  see  fit  to  excavate ;  he  placed 
in  that  cavity  some  gutta-percha  ;  the  gutta-percha  after  being 
in  a  while  was  removed  and  the  cavity  excavatetl.  Now.  how 
did  he  know  the  depth  of  decay  at  the  first  sitting?  and  not 
knowing  the  depth  of  the  cavity,  how  did  he  know  that  decay 
had  not  gone  on  in  that  cavit}? 

Dr.  Reilly  : — I  think  I  was  cautious  about  that  statement.  I 
said,  to  all  appearances,  it  had  not  decayed.  Of  course,  I  could 
not  tell  absolutely,  onl}-  from  my  experience  in  excavating  I 
judged  it  was  about  the  same  as  when  I  first  saw  it.  perhaps  a 
little  harder.  If  we  were  not  able  to  judge  something  of  the 
depth  of  decayed  dentine,  we  would  be  in  constant  danger  of 
exposing  the  pulp.  If  you  cannot  tell  by  the  feeling  of  your 
excavator  when  you  are  near  the  pulp,  I  would  like  to  know 
what  you  are  going  to  do  in  those  cases  where  you  cannot  see 
the  bottom  of  the  cavitv  ? 
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Dk.  Smith  : — Yos  ;  but  you  say  you  did  not  use  your  excava- 
tor in  this  case. 

Dk.  Reii.ly  : — I  reached  my  conclusions  while  wiping  out  the 
cavity  with  the  forceps  and  cotton,  and  I  thought  then,  and  it 
is  my  feelings  now,  that  decay  had  not  gone  on  in  that  cavity  at 
all.  I  think  it  is  possible  for  such  a  condition  of  afiairs  to  ex- 
ist ;  I  think  that  things  stand  still  in  such  a  condition.  I  had  a 
case  the  day  before  yesterday  which  was  treated  some  ten  years 
ago,  and  on  removing  the  filling  I  found  the  pulp  canals  filled 
with  cotton.  There  was  no  odor  at  all — perhaps  the  cotton  wtis 
slightly  discolored,  but  the  cavity  was  in  apparently  the  same 
condition  in  which  it  had  been  left ;  and  it  seems  to  me  that  if-  a 
tooth  would  remain  in  that  condition  with  cotton,  why  wouldn't 
it  be  preserved  under  gutta-percha  in  just  the  same  condition  i 
I  don't  know  why  the  gentleman  should  conclude  that  it  would 
decay  ?     What  leads  him  to  think  that  it  would  decay  ( 

Dr.  Smith  : — I  don't  know  that  it  is  so,  but  I  have  read  some- 
where that  in  decayed  dentine  there  exists  "•  pesk}^  little  bugs," 
and  if  a  cavity  is  stopped  up  and  these  micrococci,  or  l)acteria, 
cannot  get  at  the  oxygen  which  comes  to  a  cavity  from  the  out- 
side, they  will  work  in  to  the  dentine  and  decalcify  the  tooth 
substniice  in  the  search  for  that  food  which  they  live  on.  It  is 
not  m\'  theory,  but  I  read  it  somewhere,  and  in  my  practice  I 
either  kill  the  bugs  or  take  them  out. 

Dr.  Keilly  : — That  theory  may  be  all  rigiit,  but  it  does  not 
work  out  in  my  practice.  The  experience  that  I  had  with  this 
young  man  has  been  repeated  over  and  over.  1  do  not  excavate 
carious  dentine  as  far  as  it  can  be,  and  I  don't  think  that  theory 
will  work  out  in  all  cases.  If  bacteria  are  there  after  the  cavity 
has  been  thoroughly  cleansed  and  tightly  sto})ped,  lliey  nnist 
find  an  early  death  in  some  way. 

Dr.  Niles: — T  am  very  glad  to  hear  Dr.  Keilly  speak  as  he 
does.  It  is  perfectly  consistent  with  the  accepted  theory  of 
decay.  Decay  does  not  progress  where  moisture  and  oxygen  are 
excludcid;  tluu-efore  a  cavity  thoroughly  <lri<>d  out  and  hermetic- 
ally seaUnl  is  good  treatment  and  sound  in  theory.  Nature  has 
formed  a  covering  to  the  nerve,  and  although  nothing  but  the 
matrix  of  that  covering  may  remain.  I  would  not  tear  it  away  if 
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an  attempt  is  to  be  made  to  save  the  nerve.  I  would  retain  it 
with  its  odontoblastic  connections  with  the  pulp.  I  believe  it  is 
the  only  reasonable  theoretical  and  practical  course  to  follow. 
Let  the  nerve  alone  ;  nature  has  provided  a  covering,  why  should 
it  be  torn  away  i  If  there  is  any  irritation,  it  is  very  easily  re- 
moved. In  my  opinion,  a  pulp  is  never  inflamed  to  an  extent 
that  needs  treatment  when  it  is  free  from  soreness  by  percussion. 
If  there  is  inflammation  at  all  in  the  pulp  there  will  be  periosteal 
disturbance  to  give  warning;  but  if  the  periodental  membrane 
is  not  inflamed,  it  may  be  concluded  that  the  pulp  is  free  from 
irritation ;  provided,  of  course,  it  has  never  been  painful  or  previ- 
ously inflamed. 

Dr.  Reilly  : — I  would  like  to  relate  my  experience  with 
cases  of  this  kind  which  have  been  right  under  my  eye  and  care 
for  some  two  and  one-half  years.  When  I  first  began  to  fill  my 
babies'  teeth,  I  made  it  a  point  that  they  were  not  going  to  be 
frightened.  The  eldest  is  six  years  old,  and  has  been  under 
treatment  for  nearly  three  years,  and  during  that  time  she  has 
never  experienced  any  pain  in  the  chair,  and  she  will  come  to 
my  ofiiee  any  time  with  confidence, — in  fact  she  seems  to  like  it. 
Her  teeth  are  very  poor,  and  in  the  first  ten  cavities  I  did  not  do 
any  excavating  whatever.  I  practically  did  not  remove  an}'^  de- 
cayed dentine.  I  simply  stuck  in  fillings  wherever  there  was  a 
cavity  and  depended  entirely  on  dryness,  and  I  have  had  good 
results  from  it,  with  no  dead  pulp  up  to  the  present  time.  Af- 
ter the  first  dressing  of  cement  1  endeavor  to  remove  carious 
dentine. 

Dr.  Taft  :— Did  you  use  a  rubber  dam  ? 

Dr.  Reilly  : — jSo,  sir.  The  teeth  were  too  short  and  it 
could  not  be  done  without  causing  some  pain.  My  principal  ob- 
ject was  to  avoid  pain. 

Dr.  Werner  : — Did  you  put  in  any  gutta-percha  fillings? 

Dr.  Reilly  : — Yes,  sir.  I  put  in  some  at  first ;  then  cement, 
and  I  have  used  copper  amalgam  in  crown  cavities. 

Dr.  Gillett  : — It  seems  to  me  that  the  case  which  Dr.  Reilly 
has  related  is  merely  the  ordinary  temporizing  with  children's 
teeth,  the  object  being  to  save  them  pain,  and  the  case  would  be 
somewhat  ditferent  with  adult  teeth  in  which  there  has  been  a 
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lar£^e  amount  of  decjiy,  and  when  we  expect  to  do  permanent 
work.  I  do  not  sec  how  that  decayed,  diseased  matrix  can  l)o 
non-irritating,  as  Dr.  Niles  chiims. 

Dr.  Niles: — If  it  was  irritating  you  would  have  inflamma- 
tion. 

Dr.  Gillett: — A  pulp  will  sometimes  stand  much  irritation 
without  showing  evidence  of  inflammation.  An  inflamed  pulp 
is  not  always  painful.  My  experience  with  decalcifled  dentine 
under  flllings  has  been  gained  chiefly  from  removing  flUings  which 
other  dentists  have  inserted  over  such  decalcified  dentine,  and  I 
have  seen  many  cases  where  the  results  were  anything  but  satis- 
factory. 

Dr.  Niles  : — I  have  had  some  experience  in  that  line  myself 
during  the  last  thirty  years,  and  I  have  gcnerall}^  found  decalci- 
fied dentine  under  good  fillings  to  l)e  in  as  good  condition 
as  when  it  was  left  there.  In  most  cases  it  was  left  there, 
not  with  any  idea  of  conservative  treatment,  but  because 
the  dentist  was  too  lazy  to  take  it  out.  I  do  not  believe 
that  decalcified  dentine,  thoroughly  cleansed  and  dried,  and  her- 
metically sealed,  can  do  any  harm  whatever  to  a  nerve,  or  create 
any  irritating  effect.  I  would  not  leave  a  sloppy  piece  of  den- 
tine in  the  bottom  of  a  cavity,  which  could  not  be  well  dried  ; 
neither  would  I  leave  the  cavity  half-full  of  decay,  because  in 
that  case  I  coidd  not  reasona])ly  expect  that  there  would  be  no 
irritation. 

Dr.  Eddy  : — If  my  memory  serves  me  right,  Dr.  Niles  once 
read  a  paper  before  the  American  Academy  of  Dental  Science, 
in  which  he  stated  that  in  those  cases  of  decalcified  dentine  in 
the  bottom  of  the  cavity  he  invariably  used  arsenious  acid,  and 
treated  them  the  same  as  he  would  an  exposed  j)ulp.  and  it  went 
on  record.  Now,  to-night,  he  seems  to  be  advocating  an  cntiroly 
different  method. 

Dr.  Niles  : — I  should  like  to  see  that  statement.  I  have 
written  a  paper  on  the  subject  ^ — you  will  And  it  probably  in  the 
Independent  PractUwnep  —  but  I  don"!  think  you  will  find  the 
statement  there  that  I  always  destroy  the  nerve  in  cases  where 
there  is  decalcified  dentine  at  the  bottom  of  the  civity.  Of 
course,  where  I  have  inflanunation  in  the  pulp  and  the  tooth 
is  sore,  I  should  destroy  the  pulp. 
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Dr.  Briggs  : — Rules  have  their  exceptions,  and  when  I  make 
the  statement  that  I  do  not  believe  in  capping  pulps,  I  still 
claim  the  privilege  of  having  certain  exceptions.  It  seems  to 
me  that  in  all  the  cases  of  actual  exposure,  the  question  of  cap- 
ping the  pulp  is  merely  one  of  expediency  for  the  purpose  of 
keeping  the  tooth  along.  You  do  not  wish  to  destroy  the  pulp 
at  that  time,  perhaps,  because  it  is  a  young  tooth;  or  perhaps 
you  dread  the  trouble  and  inflammation  which  is  likely  to  ensue 
from  the  use  of  arsenious  acid  at  that  time,  or  possibly  the  pa- 
tient is  going  away.  In  those  cases  I  have  had  no  trouble  in 
putting  a  dressing  in,  which  has  kept  the  tooth  quiet  for  a  long 
time,  but  I  always  expect  that  sooner  or  later  I  will  have  a  dead 
pulp  to  attend  to.  In  fact,  the  most  of  the  pulps  that  1  have 
capped  to  preserve,  are  pulps  that  are  not  exposed,  but  are  pro- 
tected by  a  thin  layer  of  dentine,  perhaps  decalcified,  but  which 
I  could  easily  make  aseptic.  Many  cases  of  pulp  stones  are  the 
result  of  putting  a  filling  too  near  the  pulp,  which  is  irritating 
and  causes  a  formation.  In  those  cases  I  remove  the  irritant  and 
put  in  a  dressing.  That  dressing  is  made  by  mixing  the  oxide 
of  zinc  with  an  antiseptic  which  has  some  ansesthetic  property — 
say  some  essential  oil ;  then  covering  that  with  a  thin  layer  of 
copper  plate,  and  then  putting  a  hard  filling  over  that.  There 
is  always  an  uncertaint}'  about  it,  and  four,  eight  or  even  twelve 
years  is  not  always  time  enough  to  prove  the  success  of  capping 
the  pulp.  It  may  be  that  after  twelve  years  you  find  a  pulp 
stone  formed  that  will  give  all  the  trouble  and  exhibit  all  the 
symptoms  of  neuralgia.  If  your  tooth  is  fully  formed,  it  is 
better  to  get  the  pulp  out  of  the  way  and  to  fill  it  properly,  and 
have  a  good,  healthy  tooth.  It  has  been  said  this  evening  that 
the  office  of  the  pulp  is  to  form  the  tooth,  and  when  the  tooth 
has  been  fully  formed  its  usefulness  is,  to  a  greater  or  less  ex- 
tent, over,  and  the  tooth  can  do  good  service  without  it,  and 
this  opinion  I  agree  with. 

Perhaps  right  here  would  be  a  good  place  to  mention  some- 
thing which  I  intended  to  speak  of  later  On,  under  the  head  of 
"  Incidents  of  Office  Practice."  We  have,  all  of  us,  more  or  less 
trouble  from  applying  arsenious  acid,  and  I  have  lately  found 
that  where  the  pulp  is  exposed,  I  can,  by  wiping  a  20  per  cent, 
solution  of  cocaine  over  the  surface,  inject  without  pain  a  twenty 
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j)or  cent.  kSoIiiI  ion  of  cocaine,  and  after  a  few  moments  remove 
the  pulp  entirely,  also  without  pain.  My  brother  and  myself 
have  operated  several  times  on  such  cases  lately  with  satisfaction 
to  ourselves  and  our  })atients.  I  say  several  cases,  because  we 
have  disposed  of  some  old  cases  which  had  resisted  the  arsenious 
acid  and  had  been  hanging  along  waiting  for  ' '  s(miething  to 
turn  up." 

Dr.  Gili.ett  : — Dr.  Briggs'  remarks  concerning  injecting 
<'ocaine  solution,  and  removinor  pulps  in  this  way,  brought  to 
my  mind  that  the  chief  use  that  I  make  of  cocaine  is  in  connec- 
tion with  arsenious  acid,  when  I  am  going  to  destroy  a  pulp. 
My  method  is  to  moisten  the  end  of  an  instrument,  and  pick  up 
with  it  some  of  the  cocaine  crystals,  making  a  pellet  the  size  of 
two  or  three  pinheads,  and  seal  it  in  with  the  arsenious  acid.  I 
find  it  very  helpful  in  controlling  the  pain  in  connection  with 
such  application. 

PRESENTATION    OF    SPECIMENS. 

President  Cooke  : — Dr.  Gillett  will  show  a  warm-air  appa- 
ratus. 

Dr.  Gillett  : — I  was  prompted  by  the  note  on  the  card,  say- 
ing that  an  a{)paratus  for  obtunding  dentine  would  be  shown,  to 
bring  up  this  appaivitus,  which  some  of  you  have  seen  before,  as 
Dr.  Brackett  exhibited  it  at  the  last  meeting  of  the  American 
Academy  of  Dental  Science.  This  is  an  apparatus  for  obtunding 
sensitive  dentine,  of  which  there  are  but  a  few  of  its  kind  in  the 
country,  and  this  particular  one  was  sent  to  Dr.  Brackett  by  Dr. 
Bogue,  of  New  York.  I  have  used  it  some  for  the  last  two  or 
three  weeks,  and  find  that  it  is  possible  to  produce  very  good 
results  without  hurting  the  patient.  Those  who  have  used  Dr. 
Waite's  obtundent,  and  have  gotten  satisfactory  results  with  it, 
will  perhaps  appreciate  my  explanation  in  this  way.  I  have 
used  that  with  considerable  success,  and  like  it  very  well,  and  I 
find  that  I  can  do  the  same  work  with  this  apparatus,  with  the 
additional  gain  that  its  ai)plication  is  not  painful,  as  a  rule.  It 
is  simply  a  means  of  obtaining  dryness  in  the  cavity  by  the  use 
of  a  continuous  current  of  warm  air. 

H.  L.  Upham,  D.M.D., 
Editor  Harvard  Odontological  Society. 
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PHOSPHATE  OF  ZINC  CEMENT  AS  ANCHORAGE 
FOR  PERMANENT  FILLINGS.* 

BY    C.  .1.    PETERS,   D.D.S.,   SYRACUSE,   X.,Y. 

About  six  years  ago  I  reatl  a  paper  before  the  Syracuse  Den- 
tal Society  on  the  subject,  "  Oxy.  Phosphate.'"  in  which  my 
main  object  was  to  bring  forward  the  idea  of  its  use  as  anchorage 
for  amalgam  fillings  in  particular.  After  the  experience  I  haNe 
had  with  the  method,  I  have  nothing  to  retract,  but  can  reiterate 
with  emphasis  every  word  said  then.  This,  now,  is  no  new  un- 
tried thing  I  bring  before  3'ou.  For  the  last  two  years  it  has 
been  talked  of  more  or  less  throughout  the  country.  I  conceived 
the  idea  early  in  1884  when  a  lady  came  to  me  for  treatment  in 
w^hose  mouth  were  four  teeth  which  two  years  previously  she 
had  been  told  w^  ere  be3'ond  saving,  but  had  neglected  having 
them  extracted  on  account  of  the  dread  of  the  operation.  I 
treated  three  of  these  teeth  and  filled  the  roots,  but  could  think 
of  nothing  that  ^vould  be  retained  in  the  crown  but  cement.  I 
wondered  if  amalgam  would  stick  to  cement  as  the  cement  does 
to  tooth  structure.  I  tried  it,  and  was  successful,  and  those  three 
fillings  are  in  to-day  and  can  be  produced  at  any  time. 

The  good  results  attending  its  use  with  amalgam,  suggested  at 
once  numerous  uses  to  which  it  might  be  put,  as  :  anchoraffe  for 
gold,  foundation  for  an}'  other  filling  at  one  operation,  lining  for 
thin  wails  when  objectionable  color  of  filling  material  could  show- 
through,  cementing  fillings  which  had  fallen  out  or  loosened 
intact,  last  to  place  temporaril}^  or  otherAvise.  As  an  anchorage, 
its  greatest  is,  I  believe,  under  amalgam  fillings  in  cases  of  badly 
broken  down  molar  and  bicuspid  crowns  where,  on  account  of 
excessive  decay  and  nearness  of  the  pulp,  reliable  undercut  can- 
not be  obtained,  and  if  it  could  be,  would  so  weaken  what 
remained  of  the  crown  as  to  deprive  it  of  strength  to  carr}'  the 
filling.  It  is  especially  useful  in  molars  where  the  buccal  sur- 
face and  a  half  or  more  of  the  grinding  surface  is  gone,  in  bicus- 
pids whose  proximate  surfaces  are  gone  with  a  large  share  of  the 
grinding,  so  that  the  opening  of  the  cavitj-  is  the  full  size  of  the 
circumference  of  the  tooth  and  the  remaining  walls  thin.     It  is 


*Eead  before  the  Fifth  District  Dental  Societv  of  New  York  State. 
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astonishing  how  many  of  these  latter  eases  can  be  shaped  and 
contoured  with  amalgam  without  a  particle  of  the  amalgam 
being  in  sight  after  the  work  is  tinished.  If  in  an  anterior 
proximal  tilling  proper  contouring  make  it  necessar}-  for  some 
of  the  amalgam  to  show,  the  anchorage  may  be  thoroughly  relied 
on  to  permit  of  cutting  out  a  small  portion  and  facing  with  gold. 
The  shading  of  the  thin  walls  by  the  amalgam  is  absolutely  pre- 
vented by  the  cement.  I  have  in  my  own  mouth  a  molar  in 
which  the  tilling  was  loosened  by  mastication  five  times  on 
account  of  the  cavity  being  one  of  the  kind  where  reliable 
anchorage  could  not  be  obtained.  The  pulp  finalh^  became  ex- 
posed from  fre(juent  cutting  away  of  tooth  structure,  and  the 
sixth  filling  was  anchored  by  taking  advantage  of  the  pulp 
chamber,  or  a  portion  of  it.  To  use  cement  as  anchorage  for 
amalgam,  this  is  the  process  :  Mix  the  amalgam  according  to 
your  custom  ;  place  on  a  slab  for  mixing  cement  a  small  quantity 
of  the  liquid,  and  i)owder  read}'  to  mix  ;  then,  the  cavity  being 
prepared,  dry  it  thoroughly  and  keep  it  so  while  mixing  the 
cement.  This  being  done,  place  a  small  amount  in  the  cavity, 
and  at  once  upon  it  place  a  piece  of  amalgam,  which  should  be 
so  manipulated  with  the  instrument  suited  to  the  size  and  shape 
of  cavity  as  to  force  the  cement  under  the  amalgam  all  over  the 
floor  of  the  cavity.  C'are  should  be  taken  to  not  force  the 
cement  entirely  to  the  cervical  edge  in  proximal  cavities,  and 
any  excess  of  cement  used  should  be  worked  out  at  a  point  easy 
of  access.  By  this  time  the  cement  is  hard  enough  to  be  easily 
chipped  off  whenever  it  has  been  forced  beyond  the  inner  edge 
of  the  enamel.  Thc!  filling  with  amalgam  is  proceeded  with  and 
finished  in  the  usual  manner.  It  is  essential  that  the  cement 
should  not  be  smeared  over  the  edges  of  the  cavity,  but  care- 
fully worked  all  over  the  dentine,  closing  the  mouths  of  the 
tubuli,  allowing  the  (Mianicl  edge  free  for  contact  with  the 
amalgam.  The  edges  of  such  a  filling  are  better,  and  remain 
better  than  those  of  the  ordinary  filling,  for  the  reason,  I  believe, 
that  the  cement  controls,  or  at  any  rate  lessens,  the  spheroidal 
tendency  in  the  amalgam.  In  very  deep  cavities  it  is  well  to 
work  into  the  cement  a  piece  of  hardened  amalgam  before  in- 
inserting  the  fresh,  as  it  lessens  the  amount  of  cement  necessary, 
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and  also  of  the  amalgam,  and  again  prevtints  the  tendency  to 
spheroid.  Proximal  cavities  in  children's  teeth  are  very  easily 
filled  with  amalgam  by  this  method,  and  Avithout  causing  pain  in 
cutting  tooth  structure. 

We  now  come  to  the  use  of  cements  as  anchorage  for  gold. 
With  this  material  it  has  a  smaller  field  of  application,  and  in 
my  hands  does  not  yield  as  good  results  as  in  the  use  of  amal- 
gam. I  believe  that  Dr.  F.  D.  Nellis,  of  Syracuse,  New  York, 
was  the  first  to  conceive  the  idea  and  use  the  cement  as  an  an- 
chorage for  gold.  It  is  useful  in  teeth  having  very  shallow  cav- 
ities, and  in  those  cases  where,  while  it  is  desirable  to  use.  gold, 
the  edges  chip  or  shale  ofi"  at  every  attempt  to  make  the  cavity 
retentive.  The  method  of  use  is  as  follows  :  The  rubber  dam, 
of  course,  is  used.  The  cavity  being  ready,  a  small  amount  of 
cement  is  mixed  and  placed  in  it.  On  the  cement  pat  a 
cylinder  of  gold  large  enough  to  cover  the  floor  of  the  cavity. 
Work  the  gold  into  the  cement,  at  the  same  time  working  the 
latter  all  over  the  cavity.  Trim  cement  from  edges  and  proceed 
with  the  filling,  making  a  mechanical  anchorage  of  the  gold 
with  that  anchored  by  the  cement.  Foil  or  pellet  may  be  used 
in  place  of  cylinder,  and  it  may  be  cohesive  or  not,  and  the  fill- 
ing finished  with  soft  or  cohesive  gold,  but  I  think  the  best  re- 
sults are  obtained  by  using  soft  cjdinder  over  the  cement,  con- 
tinuing with  the  same  and  finishing  with  a  few  strips  of  annealed 
foil.  A  very  good  way  is  to  proceed  to  fill  the  cavit}'  with  gold 
the  same  as  if  cement  were  not  to  be  used  for  anchorage,  hold- 
ing the  gold  in  place  with  another  instrument,  and  when  suflSc- 
ient  has  been  inserted  to  nicely  take  the  form  of  the  cavity,  to 
take  out,  place  a  little  cement  in  the  cavity,  then  force  the  gold 
back  to  place,  and  after  waiting  a  minute  or  two  for  the  setting, 
o-o  on  and  finish  the  filling.  It  is  not  necessary  in  this  work  to 
confine  oneself  to  the  use  of  the  phosphate  of  zinc  cement.  In 
restoring  color  to  very  dark  pulpless  teeth,  and  wherever  extra 
whiteness  is  desired,  the  oxychloride  may  be  used  with  advan- 
tao^e,  but  must  not  l)e  relied  upon  for  strength  like  the  oxy-phos- 
phate.  In  shading,  I  get  the  best  general  results  from  the  yellow 
shade  of  the  latter.  Pulpless  teeth  generally  have  a  bluish  tinge, 
and  yellow  seems  to  neutralize  it  very  effectually.     In  regard  to 
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the  etfect  of  oxyphosphate  in  deep  cavities  in  teeth  with  living 
pulps,  it  (loos  not  seem  necessary  for  me  to  say  much  here, 
since  the  subject  has  long  been  worn  threadbare  b}'  the  profes- 
sion. However,  it  must  be  borne  in  mind  that  here  is  a  differ- 
ence. The  cement  in  use  I  have  described  is  sealed  away  from  the 
fluids  of  the  mouth  and  does  not  have  the  same  eflect  as  when  being 
disintegrated  by  those  fluids.  It  remains  a  perfectly  inert  sub_ 
stance  so  long  as  moistiu'e  is  kept  from  it.  and  has  the  same  use 
in  the  floor  of  the  cavity  as  the  varnish  so  often  recommended 
for  closing  the  tubuli  of  the  dentine  to  prevent  ingress  of 
moisture  from  that  direction.  In  such  cases  it  is  a  very  simple 
matter  to  touch  the  l)ottom  of  the  cavity  with  liquid  gutta  per- 
cha  before  using  the  cement.  In  cases  of  exposure  where  cap- 
ping is  desired,  cap  according  to  your  custom  and  then  proceed 
as  described.  AVhen  extirpation  is  resorted  to.  I  fill  root  and 
pulp  chamber  with  gutta  percha. 


CAPPING  EXPOSED  PULPS.* 

BY  A.   H.   FULLER,   M.D.,  D.D.S.,   ST.  LOUIS,  MO. 

I  will,  in  a  brief  manner,  give  something  of  a  history  of  the 
practice  of  capping  the  exposed  pulps  of  teeth,  with  a  view  of 
renderine:  the  teeth  comfortable  and  useful,  and  at  the  same 
time  preserving  the  vitality  of  the  capped  pulp. 

In  the  early  days  of  the  profession,  up  to  and  including  the 
time  of  Hunter,  Fox  and  Bell,  the  exposure  of  the  pulp  was 
almost  equivalent  to  the  absolute  loss  of  the  tooth ;  not  from 
the  fact  that  tlentists  were  ignorant  of  the  conditions  necessary 
for  its  retention,  but  from  the  want  of  instruments  and  api)li- 
ances  with  which  to  perform  operations  for  its  preservation. 

We  find  them  attempting  in  various  ways  to  overcome  the 
difficulties  with  which  they  were  surrounded.  They  attempted 
to  shriid<  the  pulp  and  render  it  less  sensitive,  that  they  might 
fill  over  without  woiniding  or  pressing  upon  it.  To  accomplish 
this,  astringents  and  opiates  were  resorted  to;  again,  acids, 
alkalies,  or  the  actual  cautery  were  used  to  destroy  it.     Any  of 

*Read  before  the  Southern  Dental  Society,  at  Cheater,  October,  1890. 
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the  above  operations  were  rarel}^  possible,  and  when  possible, 
still  more  rarel}'  successful.  The  extraction  and  repUmtation  of 
the  aching  tooth  was  resorted  to,  the  pulp  removed  and  the  root 
canals  tilled  in  cases  where  the  means  at  hand  would  admit. 
Cleansing  the  tooth  by  boiling  l)efore  replanting,  was  suggested 
by  Hunter. 

Following  the  above  methods,  the  operation  of  excision  had 
its  day,  its  advocates  and  its  opponents.  This  consisted  in 
removing  the  crown  and  as  much  of  the  root  and  pulp  as  possi- 
ble with  cutting  forceps,  adapted  to  the  diHerent  teeth. 

The  following  from  "Waite"  would  lead  us  to  infer  that 
there  were  those  in  his  day,  as  well  as  at  present,  who  would 
mount  a  hobby  and  attempt  to  ride  into  prominence  by  so  doing. 
In  discussing  this  operation  of  excision,  he  says  :  "At  the  pres- 
ent period,  nothing  is  aimed  at  but  novelty  ;  nor  do  many  pro- 
ductions succeed  that  follow  the  regular  line  of  going  on  ;  and 
while  men  of  science  pursue  honorable  and  just  means  to  bring 
themselves  into  notice,  their  reputation  is  frequently  surpassed 
by  cotemporaries,  brought  forward  by  some  lucky  coincidence." 

This  digression  may  possibly  be  excused,  as  it  was,  in  a  meas- 
ure, necessary,  in  order  to  continue  the  history  of  attempts  at 
conservation  of  the  dental  pulp.  I  will  copy  from  a  few  of  the 
earlier  writers  on  dental  subjects,  to  show  methods  of  practice, 
together  with  results  as  given  : 

Jourdan,  writing  in  1TS4,  says  :  "I  saw  a  right  canine  tooth, 
in  a  young  lady  of  twenty-three,  so  worn  away  as  to  expose  the 
commencement  of  the  pulp  cavity.  I  enlarged  the  opening, 
gave  vent  to  a  drop  or  two  of  dark,  oftensive  blood,  and  the 
pains,  which  had  been  very  acute,  ceased.  I  destroj'ed  the  sensi- 
bilit}'  of  this  tooth  with  cotton  dipped  with  ether,  and  tilled  it 
with  ffold.  It  is  still  in  the  mouth  and  gives  no  trouble,  though 
it  has  a  blueish  hue."" 

"Koccker'"  gives  the  method  pursued  by  him  from  about 
1817.  He  first  produced  a  black  scar  l)y  burning,  with  a  red-hot 
wire,  the  exposed  pulp  ;  covered  this  with  a  capping  of  lead 
foil,  and  filling  over  this  with  gold.  He  had  previously  used 
gold,  and  afterwards  tin  foil,  as  a  capping,  but  with  indifferent 
success.  He  attril)uted  the  later  successes  to  the  cooling  proper- 
ties of  the  lead. 
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He  rt^liites  case  after  case,  and  adds  :  "Five  out  of  six  teeth  can 
he  preserved  alive  when  this  operation  is  s^-iU />///(/  performed." 
He  rehites  one  ease  where  he  treated  and  capped  seven  teeth, 
and  successfully  preserved  six  of  the  pulps  alive  for  many  years. 
He  further  says  the  smallest  error  will  inevitably  cause  the 
destruction  and  loss  of  the  tooth.  He  devotes  ten  pages  of  his 
''Principles  of  Dental  Surgery"  to  this  subject. 

"Fitch,"  1885,  recommends  the  treatment  of  the  exposed 
pulp  with  Aleppo  galls,  scraped  up,  placed  on^the  exposure  and 
covered  with  wax  ;  a  few  w^eeks  or  months  later,  caps  with  sheet 
lead  or  piece  of  gold  ])late  and  fills  with  gold.  He  relates  numer- 
ous cases  and  complete  success  of  this  practice. 

Harris,  in  1840,  arched  his  gold  fillings  over  the  exposure 
and  continued  the  filling  with  gold,  with  some  success.  Had 
tried  Fitch's  method  with  inditicrent  success,  and  thought 
Koecker's  must  from  necessity  result  in  failure. 

In  1841,  "Lefoulon,"  in  his  work,  after  giving  some  of  the 
methods  and  remedies  of  his  predecessors  and  cotemporaries, 
says  :  "As  for  ourselves,  though  we  be  accused  of  l)eing  con- 
trolled by  one  permanent  notion,  truth  compels  us  to  say  that 
the  employment  of  our  ethereal  alluminous  paste  has  enabled 
us  to  preserve  the  teeth  of  our  patients,  even  when  these  organs 
were  attacked  with  most  intens(>  inflammations.  Its  sedative 
and  extraordinary  Miiti-spasmodic  (inality  does  not  fail  to  tri- 
um})li  over  the  inflammatorv  erytheism  of  the  dental  nervous 
system  and  its  appendages  to  such  an  extent  that  all  pain  and 
all  irritation  cease  at  the  end  of  some  days,  sometimes  on  the 
next  (hiy.  Let  the  incredulous  put  us  to  the  proof  and  test  ftn- 
themselves  the  truth  of  our  words." 

The  above  quotations  will  show  about  the  status  of  the  pro- 
fessional opinion  as  (\\pounded  l)y  the  authors  of  the  then  works 
on  dentistry.  Most  of  these  were  written  by  practitioners  who 
claimed  special  skill,  and  were  in  a  measure  separated  from 
each  other  and  the  profession. 

With  \\\v  exception  of  Hudson,  Maynard  and,  possibly,  one 
or  two  others,  the  pr:i(lice  of  removing  the  pulps  and  filling  the 
canals  was  not  known  or  :iltcinpt»'<l.  Harris,  in  4840.  speaks  of 
their  operations,  but  had  attempted  it  oidy  in  a  few  cases,  and 
with  inditlerent  success. 
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The  necessity  for.  at  least,  claiming  to  succeed  in  operations 
of  this  kind — saving  pulps — was  almost  imperative. 

In  1850,  Dr.  J.  D.  White,  in  the  New f<.  Lett ei\  says  :  "The 
treatment  of  the  exposed  pulp  has  given  rise  to  great  diflercncc 
of  sentiment  among  well  educated  dentists,  but  mainly  about 
the  means  which  should  be  employed  for  that  purpose,  agreeing 
pretty  generally  that  it  is  bad  practice  to  destroy  it  entirely. 
But  as  well  might  we  expect  to  procure  a  healthy  function  of 
the  reto-mucosum  when  denuded  of  the  epidermis  by  substitut- 
ing one  of  our  own  invention,  as  to  procure  a  healthy  function 
of  the  pulp  when  deprived  of  its  natural  protection,  the  bone. "' 

From  about  this  time  until  within  a  comparative  recent  date, 
in  all  methods  of  capping  the  ultimate  design  has  been  to  secure 
a  production  of  secondary  dentine  at  the  exposed  point  of  the 
pulp.  The  methods  and  materials  made  use  of  are  almost  num- 
berless, and  the  successes  claimed  are  also  equally  as  numerous. 
For  applications  in  the  treatment  we  have  recommended  to  us 
in  our  text-books,  pure  nitric  acid,  pure  carbolic  acid,  pure 
creosote,  iodoform,  dilute  chloride  of  zinc,  iodine,  bichloride 
of  mercmy,  and  in  fact  everything  from  stimulating  it  with  the 
electric  cautery,  to  feeding  it  upon  lacto-phosphate  of  lime  and 
powdered  dentine.  For  capping :  the  different  cements,  stop- 
pings, gums,  minerals,  etc.  ;  and  the  cases  run  from  the  capping 
of  the  remaining  third  of  the  pulp  in  the  root  of  a  lower  incisor 
upon  which  a  pivot  tooth  was  to  be  placed,  an  exposure  in  the 
distal  surface  of  a  third  upper  molar,  and  this  suppurating,  to  a 
simple  exposure  from  excavating  a  cavity  for  filling. 

Our  dental  societies  in  their  reports  show  that  some  are  very 
successful  in  their  endeavjrs  to  save  exposed  pulps  :  that  others 
don't  kill  babies  for  the  sake  of  having  a  funeral,  and  attempt 
to  save  everything:  while  others,  whose  experiences  are  just  as 
extensive,  whose  observations  and  opinions  are  just  as  much  to 
be  respected,  claim  that  an  exposed  pulp  that  has  ached  or  been 
inflamed,  can  never  become  healthy  by  any  treatment  whatsoever. 

There  has  been,  without  doubt,  a  gradual  change  in  practice 
for  the  past  fifteen  years,  brought  about  by  sad  experiences  and 
the  better  knowledge  of  the  tissues  involved:  also  by  the  improved 
educational  condition  of  the  profession  as  a  whole.     Dr.  Black, 
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in  the  American  St/sfc/t)  of  Dentistnj^  on  ''The  Pathology  of 
th(>  Dontnl  Pnlp,"  lias  ofivcn  us,  as  far  as  I  am  al>lc  to  jvulge,  by 
far  the  best  and  most  instructive  contribution  upon  this  subject. 
He  concUides  his  sixty  pages  of  vahiable  observations  as  follows : 

''PATHOLOGY  OF  THE  DENTAL  PULP— GENERAL  CONSIDERATIONS," 

'*In  the  foregoing  pages  I  have  frequenth''  alluded  to  the  fact 
— which  is  apparent  in  a  very  large  proportion  of  my  micro- 
scopic preparations — that  any  of  the  secondary  calcific  forma- 
tions within  the  pulp  of  the  tooth,  result  in  exhaustion  and  final 
death  of  the  pulp.  This  fact  is  so  prominent  that  it  seems  to 
me  that  it  cannot  well  be  overlooked ;  and  yet,  in  the  capping 
of  exposed  pulps,  it  seems  to  have  been  the  thought  of  the  pro- 
fession that  to  be  able  to  obtain  a  secondary  deposit  under  such 
circumstances  was  to  insure  the  permanence  of  the  health  of 
the  pulp.  This  was  my  own  thought  some  years  ago,  but  fur 
ther  clinical  experience,  combined  with  closer  microscopical 
study  of  the  subject  has  convinced  me  that  this  is  a  mistake. 
Secondary  deposits  may,  and  do,  insure  temporary  quiet,  but 
so  far  from  insuring  health  are  they,  that,  as  a  matter  of  fact, 
they  bring  about  the  very  conditions  that  we  most  wish  to 
avoid — the  degeneration  and  final  destruction  of  the  pulp. 

''  In  a  large  majority  of  cases,  however,  this  result  is  brought 
about  very  slowly,  and  thus  has  escaped  the  notice  of  most  ob- 
servers ;  for  if  an  exposed  pulp  is  capped  and  the  cavity  filled, 
and  the  case  seems  to  do  well  for  a  year  or  two,  it  is  regarded 
as  a  success,  and  is  lost  sight  of.  When  this  returns  some  years 
later  with  a  dead  pulp,  it  is  treated  as  one  of  the  great  mass  of 
such  cases  that  are  (constantly  presenting  themselves,  and  prob- 
ably no  note  was  made  of  the  fact  that  it  was  capped  at  a  certain 
time,  and  was  one  of  the  many  successful  cases. 

"Very  many  cases  of  capping  pass  on  for  years  without  any 
deposit  whatever,  and  seem  to  remain  in  a  perfectly  healthy 
condition.  This  we  must  regard  as  the  most  desirable  n^sult 
that  can  be  obtained.  Enough  of  these  cases  have  been  noted 
to  demonstrate  the  possibility  of  rendering  the  conditions  so 
nearly  normal  that  no  distuibancc^  of  the  functions  of  the  organ 
occurs/' 
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From  my  own  experience  and  observation,  and  with  all  due 
regard  for  the  experiences  and  opinion  of  others,  I  will  say, 
when  there  has  been  an  exposure  of  the  pulp,  with  any  con- 
siderable pain  as  a  consequence,  I  would  in  all  cases  destroy 
and  remove.  In  cases  where  from  the  location  of  the  cavity,  or 
where  the  surroundings  would  not  admit  of  a  satisfactory  opera- 
tion otherwise.  I  would  devitalize.  With  the  remedies  at  our 
command,  the  increased  facilities  for  destroying  and  removing 
the  pulp,  cleansing  the  canals,  and  the  various  means  for  hermet- 
ically filling  them,  thereb}'  rendering  the  tooth  absolutely  free 
from  painful  impressions,  just  as  serviceable,  just  as  beautiful, 
and  in  all  respects  as  enduring.  I  fail  to  see  how  we  can  justify 
ourselves,  or  do  justice  to  the  patient  by  subjecting  them  to  a 
painful  and,  possibly,  an  imperfect  operation,  with  the  prob- 
abilities that  they  will  again  be  obliged  to  seek  for  relief  from 
the  same  oflending  member. 

In  conclusion,  I  would  add.  that  accepting  the  reasoning  of 
Dr.  Black  as  the  correct  explanation  of  the  conditions  presented, 
I  believe  there  are,  comparatively,  a  small  number  of  cases 
where  we  are  able  to  so  protect  the  exposed  pulp  as  to  leave  it 
in  a  normal  condition  ;  and  while  we  should  endeavor  to  save 
the  patient  time  and  expense,  we  should  also  endeavor  to  secure 
them  relief  from  pain  and  future  sutfering,  and  also  protect  our- 
selves and  the  profession  from  the  criticisms  following  opera- 
tions that  are  worse  than  failures.  Since  my  experience  has 
enabled  me  to  distinguish,  to  a  certain  extent,  between  facts  and 
fables,  between  the  teachings  of  reasoning  intelligence  and 
egotistical  statements,  my  practice  has  been  most  satisfactory, 
my  wa}  s  have  been  those  of  pleasantness,  and  my  paths  those  of 
comparative  peace. 


Drs.  J.  A.  Price,  Weston.  Mo..  J.  C.  Goodrich,  Wentzville, 
Mo.,  J.  H.  Kennerly.  Lebanon.  111..  P.  H.  Helmuth,  Highland, 
111.,  Geo.  Cameron,  Carrollton.  111.,  F.  A.  Green.  New  Albany, 
Ind.,  F.  H.  Caughell,  Morrison,  Mo.,  J.  O.  Eppright.  Odessa, 
Mo.,  R.  R.  Vaughan,  Fulton,  Mo.,  visited  St.  Louis  during  the 
past  month. 
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OBITUARY. 

At  the  annual  meeting  of  the  Southern  Illinois  Dental  Society, 
held  in  Chester,  October  21st,  1890,  the  following  resolutions, 
expressive  of  the  sense  of  the  Society,  relative  to  the  death  of 
Dr.  Homer  Judd.  and  Dr.  M,  D.  LaCroix  were  adopted. 

Whkreas,  The  Sv)uthern  Illinois  Dental  Society  having  learned 
with  })rofound  regret  of  the  death  of  Dr.  Homer  Judd  since  the 
last  annual  meeting,  the  members  in  convention  assembled  desire 
at  this  time,  both  individually  and  collectively,  to  testify  to  their 
high  esteem  and  great  love  for  the  life  and  character  of  the 
deceased.  Much  of  the  success  of  the  Society  is  due  to  his  kind 
helping  hand  as  one  of  the  founders,  and  the  admirable  rules,  and 
by-laws  governing  it,  were  largely  the  work  of  his  experience. 

The  members  of  the  Southern  Illinois  Dental  Society  will  ever 
hold  in  reverent  regard  the  memory  of  Dr.  Homer  Judd,  and 
extend  to  his  family  their  res})ectful  sympathy  ;  and  the  Secretary 
is  hereby  requested  to  advise  the  family  of  this  action. 

C.   B.   ROHLAND,      j 

T.  W.  Priohitt,       Coiiniii.ttee. 
L.  Betts.  ^ 

Whereas,  We  have  learned  with  deep  regret  and  sorrow  of 
the  death  of  our  friend  and  professional  brother.  Dr.  M.  D.  La- 
Croix of  Lel)anon,  Illinois,  in  the  prime  of  his  young  manhood 
and  usefulness  in  the  dental  profession  ;  it  is  hereby 

Resolved^  That  in  the  death  of  this  estimable  young  man.  the 
Southern  Illinois  Dental  Society  has  lost  one  of  its  most  earnest 
and  enthusiastic  members,  the  world  a  useful  and  honorable  citi- 
zen, and  the  social  circle  a  faithful  and  beloved  companion  ; 

Rexoleed^  That  our  heartfelt  sympathies  are  hereby  tendered 
to  the  family  of  our  deceased  brother,  in  the  houi-  of  their  sad 
bereavement ; 

R/'solt'ed,  That  these  resolutions  be  entered  ui)on  the  records 
of  this  Society,  that  coimcs  be  sent  to  the  family  of  th(»  deceased, 
and  to  the  dental  journals  for  jiulilication. 

J.  J.  Jenneij.e,  1 

C  C.  CoRRETT,        Com  III  Iff  ee. 

R.  H.  Canine,     \ 
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NORTHERN  OHIO  DENTAL  ASSOCIATION. 

The  thirty-second  annual  meeting  will  be  held  in  Oberlin, 
Ohio,  Tuesday,  May  12th,  1801,  at  ten  o'clock  a.  m.,  and  con- 
tinue its  sessions  three  days. 

Subjects  for  Discussion.  —  ''Development  of  the  Teeth." 
Paper  by  Dr.  W.  H.  Whitslar,  Youngstown.  Discussion  opened 
by  Dr.  A.  J.  Dovvds,  Canton. 

"The  Recurrence  of  Decay  in  Teeth.''  Paper  by  Dr.  J.  (j. 
Templeton,  Pittsburgh,  Pa.,  and  ''Hind  Sight."  Paper  by  Dr. 
W.  H.  Atkinson,  New  York.  Discussion  opened  by  Dr.  C.  R. 
Butler,  Cleveland,  and  Dr.  PI  J.  Waye,  Sandusky. 

"The  Sanitary  Condition  of  the  Mouth,  and  How  Best  to 
Maintain  It."  Paper  by  Dr.  J.  F.  Dougherty,  Canton.  Discus- 
sion opened  by  Dr.  W.  T.  Jackman,  Cleveland  and  Dr.  J.  H. 
Wible,  Canton. 


Qorregfendenee. 


DEPOSIT  PLATES. 

Editor  Archives  : — Please  allow  me  a  word  in  regard  to  the 
electric  deposit  plate.  Mr.  E.  E.  Clark,  the  owner  and  man- 
ager, has  been  absent  in  the  West  in  its  interest  most  of  the 
year,  and  I  have,  in  his  absence,  undertaken  to  look  after  the 
making  of  the  plates.  For  a  considerable  time  past,  the  plates 
have  been  sadly  deficient  in  gold,  sometimes  not  enough  being 
put  on  to  properly  vulcanize  over. 

I  was  unable  to  account  for  it,  knowing  that  full  quantit}^  of 
gold  was  supplied.  The  secret  has  been  discovered,  and  the 
thief  lined  his  pockets  instead  of  coating  the  plates  with  gold, 
and  is  now  in  jail  awaiting  trial  for  larceny. 

The  plates  as  now  made  are  all  right  in  every  respect,  and  it  is 
hoped  that  all  its  former  friends  will  again  come  back  to  its  use. 

Yours,  etc., 

Newark,  Nov.  ITth,  '90.  C.  S.  Stockton. 
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PEKOXIDK  OF  HYI)R0GP:N  AND  OZONE. 
THEIK  ANTISEPTIC  PROPERTIES.* 

BY  DR.  PAUL  GIBIER, 

Director  of  the  Pasteur  Institute  of  New  Yar^: 

Gentlemen  : — Since  the  discovery  of  the  peroxide  of  hydro- 
gen by  Thenard,  in  1S18,  the  therapeutical  applications  of  this 
oxygenated  compound  seem  to  have  been  neglected  both  by  the 
medical  and  surgical  professions  ;  and  it  is  only  in  the  last 
twenty  years  that  a  few  bacteriologists  have  demonstrated  the 
germicidal  potency  of  this  chemical. 

Among  the  most  elaborate  reports  on  the  use  of  this  compound 
may  be  mentioned  those  of  Paul  Bert  and  Regnard,  Baldy, 
Pean  and  Larrive. 

Dr.  Miguel  places  peroxide  of  hydrogen  at  the  head  of  a  long 
list  of  antiseptics,  and  close  to  the  silver  salts. 

Dr.  Bouchut  has  demonstrated  the  antiseptic  action  of  i)erox- 
ide  of  hydrogen,  when  applied  to  diphtheritic  exudations. 

Prof.  Nocart,  of  Alfort,  attenuates  the  virulence  of  the  symp- 
tomatic microl)e  of  carbuncle  before  he  destroys  it,  by  using  the 
same  antiseptic. 

Dr.  E.  R.  Squil)b,t  of  Brooklyn,  has  also  reported  the  satis- 
factory results  which  he  obtained  with  peroxide  of  hydrogen  in 
the  treatment  of  infectious  diseases. 

Although  the  above-mentioned  scientists  have  demonstrated 
l)y  their  experiments  that  peroxide  of  hydrogen  is  one  of  the 
most  powerful  destroyers  of  pathogenic  microbes,  its  use  in 
therapeutics  has  not  been  as  extensive  as  it  deserves  to  be. 

In  my  opinion,  tlie  reason  for  its  not  being  in  universal  use  is  the 
difficulty  of  procuring  it  free  from  hurtful  impurities.  Another 
objection  is  the  unstableness  of  tiie  compound,  which  gives  oil' nas- 
cent oxygen  when  l)r()Ught  in  contact  with  organic  substances. | 

*Read  l)efore  the  International  Medical  Congress,  held  at  lierlin,  Ger- 
many, on  the  7tli  of  August,  ISIIO. 

t  (Jai/fard'n  Arrdiral  Jnitnid/,  March,  ISSO. 

:|:The  peroxide  of  hydrogen  that  I  use  is  manufactured  by  Mr.  Charles 
Marchand,  of  New  Vorlv  This  preparation  is  remarkahle  for  its  uniform- 
ity in  strength,  purity  and  stability. 
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Besides  the  foregoing  objections  the  surgical  instruments  de- 
compose the  peroxide,  hence,  if  an  operation  is  to  be  performed, 
the  sm'geon  uses  some  other  antise[)tic  (hu'ing  the  procedure,  and 
is  apt  to  continue  the  application  of  the  same  antiseptic  in  the 
subsequent  dressings. 

Nevertheless,  the  satisfactory  results  which  I  have  obtained  at 
the  Pasteur  Institute  of  New  York  with  peroxide  of  hydrogen, 
in  the  treatment  of  wounds  resulting  from  deep  bites,  and  those 
which  I  have  observed  at  the  French  clinic  of  New  York,  in  the 
treatment  of  phagedenic  chancres,  varicose  ulcers,  parasitic  dis- 
eases of  the  skin,  and  also  in  the  treatment  of  other  affections 
caused  by  germs,  justify  me  in  adding  my  statement  as  to  the 
value  of  the  drug. 

But,  it  is  not  from  a  clinical  standpoint  that  I  now  direct  at- 
tention to  the  antiseptic  value  of  peroxide  of  hydrogen.  What 
I  now"  wish  is  merely  to  give  a  full  re})ort  of  the  experiments 
which  I  have  made  on  the  eftects  of  peroxide  of  hydrogen  upcm 
cultures  of  the  following  species  of  pathogenic  microbes  :  Bacil- 
lus anthracis,  bacillus  pyocyaneous,  the  bacilli  of  typhoid  fever, 
of  Asiatic  cholera,  and  of  yellow  fever,  streptococcus  pyogenes, 
micro-bacillus  prodigiosus,  bacillus  megaterium,  and  the  bacillus 
of  osteomyelites. 

The  peroxide  of  hydrogen  which  I  used  was  a  3.2^  solution, 
yielding  fifteen  times  its  volume  of  oxygen  ;  but  this  strength 
reduced  to  about  1.5%,  corresponding  to  about  eight  volumes  of 
oxygen,  by  adding  the  fresh  culture  containing  the  microbe  upon 
which  I  was  experimenting.  I  have  also  experimented  upon  old 
cultures  loaded  with  a  large  number  of  the  spores  of  the  bacil- 
lus anthracis.  In  all  cases  my  experiments  were  made  with  a 
few  cubic  centimetres  of  the  culture  in  sterilized  test-tubes,  in 
order  to  obtain  accurate  results. 

The  destructive  action  of  peroxide  of  hydrogen,  even  diluted 
in  the  above  proportions,  is  almost  instantaneous.  After  a  con- 
tact of  a  few  minutes,  1  have  tried  to  cultivate  the  microbes 
which  were  submitted  to  the  peroxide,  but  unsuccessfully, 
owing  to  the  fact  that  the  germs  had  been  completely  destroyed. 

My  next  experiments  were  made  on  the  hydrophobic  vu'us  in 
the  following  manner : 
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J  mixed  with  sterilized  water  a  small  quantity  of  the  medulla 
that  had  been  taken  fi-oni  a  rahl)it  that  had  died  of  hydrophol)ia, 
and  to  thiis  mixture  added  a  small  (juantit}^  of  peroxide  of  hydro- 
gen. Abundant  etlervescence  took  place,  and,  as  soon  as  it 
ceased,  liaving  previously  trephined  a  rabbit,  I  injected  a  large 
dose  of  the  mixture  under  the  dura  mater.  Slight  elicrvescence 
immediately  took  i)lace,  and  lasted  a  few  moments,  but  the  ani- 
mal was  not  more  disturbed  than  when  an  injection  of  the 
ordinary  virus  is  given.  This  rabbit  is  still  alive,  two  months 
after  the  inoculation. 

A  second  rabbit  was  inoculated  with  the  same  h3^dro})hobic 
virus,  which  had  not  ))een  submitted  to  the  action  of  the  })erox- 
ide,  and  this  animal  died  at  the  expiration  of  the  eleventh  day, 
with  the  symptoms  of  hydrophobia. 

I  am  now  experimenting  in  the  same  manner  upon  the  bacillus 
tuberculosis,  and  if  I  am  not  deceived  in  my  expectation,  I  will 
be  able  to  impart  to  the  profession  some  interesting  results. 

It  is  M'orthy  of  notice  that  water  charged,  under  pressure, 
with  fifteen  times  its  volume  of  pure  ox3^gen  has  not  the  anti- 
septic properties  of  peroxide  of  hydrogen.  This  is  due  to  the 
fact  that  when  the  peroxide  is  decomposed  nascent  oxygen  sep- 
arates in  tliat  most  active  and  potent  of  its  conditions  next  to  the 
condition,  or  allotropic  form,  known  as  "ozone.''  Therefore,  it 
is  not  illogical  to  conclude  that  ozone  is  the  active  element  of 
j)eroxide  of  h^^drogen. 

Although  peroxide  of  hydrogen  decomposes  rapidly  in  the 
presence  of  organic  substances,  I  have  observed  that  its  decom- 
position is  checked  to  some  extent  by  the  addition  of  a  sufficient 
<|uantity  of  glycerin  ;  such  a  mixture,  howi^ver,  cannot  be  kept 
for  a  long  time,  owing  to  the  slow  but  constant  formation  of 
secondary  products,  having  irritating  properties. 

Px'fore  conc^luding,  I  wish  to  call  attention  to  a  new  oxygen- 
ated compound,  or  rather  ozonized  comi)ound,  which  has  been 
recently  discovered,  and  called  "glycozone,"  by  Mr.  Marchand. 

This  glycozonc^  results  from  the  r(^a(Uion  which  takes  place 
when  glycerin  is  exposed  to  the  action  of  ozone,  under  pressure 
— -one  volume  of  ulyccriii  with  liftccn  volumes  of  ozone  pro- 
duces glycozone. 
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By  submitting  tlie  bacillus  anthracis,  pyocyaneous,  prodigio- 
sus,  and  megaterium  to  the  action  of  glycozone,  they  were  al- 
most immediately  d(?sti'oyed. 

I  have  observed  that  the  action  of  glycozone  upon  the  typhoid 
fever  bacillus,  and  some  other  germs,  is  much  slovvor  than  the 
influence  of  peroxide  of  hydrogen. 

In  dressing  of  wounds,  ulcers,  etc.,  the  antiseptic  influence  of 
glycozone  is  rather  slow  if  compared  with  that  of  peroxide  of 
hydrogen,  with  which  it  may,  however,  be  mixed  at  the  time 
of  using. 

It  has  been  demonstrated  in  Pasteur's  laboratory  that  glycerin 
has  no  appreciable  antiseptic  influence  upon  the  virus  of  hydro- 
phobia ;  therefore,  I  mixed  the  virus  of  hydrophobia  with  glyc- 
erin, and  at  the  expiration  of  several  weeks  all  the  animals 
which  I  inoculated  with  this  mixture  died  with  the  symptoms  of 
hydrophobia. 

On  the  contrary,  when  glycerin  has  been  combined  with  ozone 
to  form  glycozone,  the  compound  destroys  the  hydrophobic  vims 
almost  instantaneously. 

Two  months  ago,  a  rabbit  was  inoculated  with  the  hydrophobic 
virus,  which  had  been  submitted  to  the  action  of  this  new  com- 
pound, and  the  animal  is  still  alive. 

I  l>elieve  that  the  practitioner  will  meet  with  very  satisfactory 
results  with  the  use  of  peroxide  of  iiydrogen  for  the  following- 
reasons  : 

1.  This  chemical  seems  to  have  no  injurious  eflect  upon 
animal  cells. 

2.  It  has  a  very  energetic  destructive  action  upon  vegetal)le 
cells  —  microbes. 

3.  It  has  no  toxic  properties  ;  Ave  cubic  centimetres  injected 
))eneath  the  skin  of  a  guinea-pig  do  not  produce  any  serious  re- 
sult, and  it  is  also  harmless  when  given  by  the  mouth. 

As  an  immediate  conclusion  resulting  from  my  experiments, 
my  opinion  is,  that  peroxide  of  hydrogen  should  be  used  in  the 
treatment  of  diseases  caused  by  germs,  if  the  microbian  element 
is  directly  accessible ;  and  it  is  particularly  useful  in  the  treat- 
ment of  infectious  diseases  of  the  throat  and  mouth. 
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The  Physician's  Visiting  List  {Lindmi/  d^  BMl-Utons)  fok 
1891.  Fortieth  year  of  its  publication.  P.  Blakiston,  Sou 
&  Co.,  1012  Walnut  street,  Philadelphia,  Pa. 

Descriptive  Anatomy  of  the  Human  Teeth  :  By  G.  V. 
Black,  M.D.,  D.D.S.  Published  by  the  Wilmington  Dental 
Mfg.  Company,  1413  Filbert  street,  Philadelphia. 

•'The  Physician's  All-Requisite  Account  Book  ;''  being  a 
ledger  and  account  book  for  ph3^sicians''  use,  meeting  all  the 
requirements  of  the  law  and  courts.  Published  by  F.  A.  Davis, 
Medical  Publisher  and  Bookseller,  1231  Filbert  street,  Philadel- 
phia, Pa.  Style  No.  1,  900  accounts,  price  $5.00,  net;  style 
No.  2,  1,800  accounts,  $8.00,  net. 

A  Treatise  on  the  Irregularities  of  the  Teeth  and 
their  Correction  ;  including,  Avith  the  author's  ])ractice,  other 
ciu'rent  methods.  Designed  for  practitioners  and  students. 
Illustrated  with  nearly  2,000  engravings  {not  emhracing  those  in 
f/ic  thhulrohdiie).  Vol.  I.,  by  John  Nuttin<}  Farrar,  M.D., 
D.D.S.  Herman  Ili^lfcld,  (leneral  Agent,  1271  Broadway, 
New  York.     Price  of  Vol.  1..  full  cloth,  $6.00. 

Twelve  Lectures  t)N  the  Structure  of  theCenirat  Ner- 
vous System,  for  physicians  and  students,  by  Dr.  Liidwig 
Edinger,  Frankfort-on-the-Main.  Second  revised  edition  with 
133  illustrations.  Transbited  by  Willis  Hall  Vittum,  M.D., 
St.  Paul,  Minn.  F<lited  by  C.  Eugene  Riggs,  A.:M.,  M.D., 
Professor  of  Mental  and  Nervous  Diseases,  University  of  Min 
nesota;  Member  of  the  American  Neurological  Association. 
F.  A.  Davis,  Publisher,  Philadelphia,  Pa. 
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Delayed. — This  issue  has  l)een  delayed  on  account  of  antic- 
cipated  changes  in  this  jonrnal,  which  will  l)e  announced  in  the 
future. 

The  Russian  Medical  Department  has  issued  an  order  that 
druggists  are  on  no  account  to  dispense  medicines  on  the  pre- 
scriptions of  dentists. 

Dr.  E.  M.  Thomas,  a  student  of  Dr.  Frank  Brewer  (formerly 
of  Pahnyra,  Mo.)  enjoys  a  most  enviable  practice  in  the  beau- 
tiful city  of  Vienna,  Austria. 

A  Lady  Student  in  dentistry  is  desirous  to  obtain  a  situa- 
tion in  a  dental  office  as  assistant.  Can  make  herself  useful  in 
the  laboratory.  Address.  *' Dental  Student,"  1100  Burlington 
street,  Muscatine.  Iowa. 

Sir  John  Tomes  is  sjiending  his  declining  years  very  com- 
fortably and  pleasantly  at  his  delightful  country  home.  Upward 
Gorse.  Catram  Valley,  and  devotes  a  great  deal  of  his  time  to 
the  literatin-e  of  the  day,  and  is  remarkably  strong  and  well 
preserved  for  a  man  of  his  age. 

The  Tooth  Transplanted  from  a  bell-boy's  mouth  to  a 
lady's,  the  full  description  of  which  is  given  in  the  Mis.Houri 
Dental  Journal  of  1.S82,  on  page  245,  was  extracted  a  few  dtiys 
ago,  having  done  faithful  service  in  its  transplanted  socket  for 
ten  years^  lacking  one  month.  The  roots  were  considerably  ab- 
sorbed ;  also  the  external  plate  of  the  socket,  which  made  it 
unfavorable  to  implant  another  tooth,  so  a  "dummy,"  attached 
to  a  gold  crown  on  an  adjoining  root,  was  substituted  in  its 
place.  Wm.  N.  Morrison,   St.  Louis. 
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